NURSING 











AUGUST 11, 1951 


CONTENTS 










Functional Analysis 





+ 











“Ve RAEAL 7 
HILE modern chemical research has evolved 
many and diverse analgesics, the popularity of 

acetylsalicylic acid and its reputation for effectiveness 

remain. Nevertheless, some physicians have hesitated 
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4 Artificial feeding, even with fresh cow's milk 
may often give rise to discomfort and digestive 


upset owing to protein curds forming in the 








stomach. The most widely used and simplest / 
i means of correcting this condition, is to incor- 
¥ porate a little * Milk of Magnesia ** in each feed. 
* Milk of Magnesia * enables digestion to proceed 
without discomiort, baby receives the maximum 
nutritional value from each feed, is contented 
. and thrives. 
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Functional Analysis 


HE nursing profession looks forward with expectation 

to the publication in the autumn of the report of the 

Hospital Job Analysis carried out by the Nuffield 

Provincial Hospitals Trust in order to ascertain the 
facts upon which the further study of the question ‘ What is 
the proper task of the nurse ?’ can be based. The director 
of the investigation, Mr. H. A. Goddard, gave a most illu- 
minating account of his work and that of his team in analysing 
and recording in minute detail the work which is going on 
every day in hospital wards, in his address at the Annual 
General Meeting of the Ward 
and Departmental Sisters Sec- 
tion of the Royal College of 
Nursing held in Edinburgh in 
June (see page 785). 

This is the first attempt at 
functional analysis of the 
nurse’s work on such a scale 
undertaken in this country. 
The Nuffield Provincial Hos- 
pitals Trust by its conviction 
that nursing problems were 
susceptible of scientific analy- 
sis and by initiating this 
expert research has demon- 
strated its urgent desire to 
contribute to the solution 
of the many problems which 
face the hospital world of 
today. Research has long 
been needed into nursing 
practice, nursing education, 
and the practical ward prob- 
lem of the optimum care of 
the patient; although this 
had been realised by the 
Working Party on the Re- 
cruitment and Training of 
Nurses, by the Horder Com- 
mittee and the Lancet Com- 
mission and by _ countless 
individuals, the means had not 
been forthcoming. Job analysis has been defined as ‘ the 
scientific study and statement of all the facts about a job 
which reveal its content, and the modifying factors which 
surround it’. The purpose of such an analysis of ward 
work is to collect data—facts upon which future policy can 
be built, and from which may be concluded what is the proper 
task of the nurse. The research team specially trained in 
the technique of job analysis have by their observation and 
enquiry set out to make an objective report of the minute 
by minute activities in the wards of 20 representative hos- 
pitals. The field work for the enquiry has taken two years 
to complete and the grand total of 1,085,000 working minutes 
has been recorded—a total of seven and a half years. 

In addition to ward observation by the research team a 
questionnaire on the Assessment of Nursing Care was sent 
to over 100 ward sisters in hospitals all over England, Scotland 
and Wales, and the response reflected most creditably upon the 





The task of a nurse is at all times more comprehensive than the 
mere performance of a treatment. 


sisters concerned, especially as the enquiry occurred at 
Christmas and during the influenza epidemic of last winter. 
The lively appreciation of the sisters for this analysis is 
indicated by the high rate of 92 per cent. for the completion 
and return of the questionnaires. Throughout there has 
been close co-operation between the analysis team who were 
unbiased by any nursing experience, the nurses in the wards 
selected, and the nursing profession. The Ward Sisters 
Section of the Royal College of Nursing in particular gave 
help through its committee set up to investigate the nursing 
needs of the patient in hos- 

; i pital. Job analysis does not 
a claim to do more than record 
; |: facts and collate them into 
{ —- covvenient forms which can 
' be used by those responsible 
r i wd for policy and planning. The 

. i iy q present analysis will not solve 

: our problems, but, by making 

} factual material available by 
this process of detailed analy 
sis, the later 
synthesis of our future work 
will be facilitated. Synthesis 
means building up, and the 
facts revealed by this scien- 
tific analysis will be the 
bricks with which the future 
builders will work. 

The introduction of the 
National Health Service, the 
Nurses Act, 1949, with the 
changes in the General Nurs- 
ing Council and the setting 
up of Area Nurse Training 
Committees all emphasise this 
period of change, when recon 
sideration of our present 
methods, and planning of new 
policies is demanded. The 
reason behind this research 
is to improve the efficiency of 
our hospital service, to improve the care of the patients, and 
to eliminate the waste of nurses’ energies and time. 

In the planning of ward care the ward sister particu- 
larly must make her voice heard and contribute her informed 
and understanding proposals. She is peculiarly well placed 
to appreciate the problems which arise when the care of the 
patient and the training of the student nurse have to be com- 
bined. A certain amount of detachment is needed, also 
an awareness of what is being done in other hospitals 
and in other countries and a readiness to co-operate with 
experts in many specialised subjects. Speaking to the ward 
sisters, Mr. Goddard said that the research had heen in the 
nature of a crusade both for him and his analysis team, and 
he was firmly convinced that their work would be of benefit 
to the profession. We must ensure that its value is under- 
stood and utilised to gain the best results not only for the 
profession but for the whole community. 


process ol 





780 





General Nursing Council 


THE GENERAL NurRsSING CounciL for England and Wales 
at its meeting last month announced that the Con- 
solidated Rules, made under the Nurses Acts 1919-1949 
would come into force, subject to the approval of the Minister 
of Health (which has subsequently been granted) on August 
4, and would be on sale at His Majesty’s Stationery Office 
from that date. The new procedure by which the Area Nurse 
Training Committees would be informed of proposed visits by 
inspectors of the Council to nursing schools in their area, and 
of the results of inspections, was announced. Pass lists of 
the June State Examinations, in which 2434 student nurses 
became eligible for registration on the General part of the 
Register, 227 on the Male Register, 247 on the Mental 
and 44 on the Mental Defectives, 152 on the Register for Sick 
Children’s Nurses, and 89 on the Register for Fever Nurses, 
were approved. In addition, 441 pupil assistant nurses had 
been successful in the test. 


Scottish Nurse Training Committees 


PROVISION FOR THE SETTING UP, from November | this 
year, of a Regional Nurse Training Committee for each of the 
five Regional Hospital Board areas in Scotland is made in the 
Nurses (Regional Nurse-Training Committees) (Scotland) 
Order, 1951 which has just come into operation, The Order 
is in accordance with the provisions of the Nurses (Scotland) 
Act, 1949. The functions of the new Committees will relate 
mainly to professional matters—supervision of training, 
inspection of hospitals which are seeking the General Nursing 
Council’s approval, promotion of research and investigation. 
Each Committee is to have 13 members, the majority of 
which are to be registered nurses. Appointments to the 
Committees will be made by Regional Hospital Boards, the 
General Nursing Council for Scotland and the Central 
Midwives Board for Scotland, the remaining appointments 
being made by the Secretary of State. These Committees 
will mark another step in the re-organisation of nurse 
training in Scotland. 


Centralised Syringe Service— 


Two articLtes describing the organisation of a 
centralised syringe service in two hospitals were published in 
The Lancet of July 14. Both authors claimed increased 
efficiency and economy of time and money by the adoption 
of a central service responsible for supplying the wards and 
departments with sufficient sterilised syringes for their daily 
requirements. Although the two systems described differ in 
detail, the essential factors and the procedures are common 
to both. One, described by the registrar in pathology at the 
South Devon and East Cornwall Hospital, Plymouth, 
supplies a group of hospitals separated by several miles, and 
deals with about 300 syringes daily; and the pathologist at 
the South London Hospital describes a smaller service for 
one hospital, dealing with about 100 syringes daily. Syringes 
have long been known as a possible source of contamination 
and infection, and their dry sterilisation was recommended 
by the Medical Research Council in 1945. The Council’s 
War Memorandum No. 15 advocates sterilisation in hot air at 
a temperature of 160°F. as being most efficient. Not only 
are they better for injection purposes, but dry syringes for 
the collection of blood specimens are also desirable, and 
facilitate the work of the laboratory. 


—Practical Organisation 


THE FACTORS CONSIDERED by both authors in the 
organisation of a syringe service are accommodation, staffing, 
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equipment, cleaning, resharpening (of 
needles), sterilisation, packing, transport, 
distribution and collection. The labora. 
tory is recommended as the best depart. 
ment for this service, as bacteriological 
supervision is essential. One of the units 
described is staffed by one technician and 
one cleaner, who could deal with about 
400 syringes daily. Choice of syringe and 
uniformity of equipment is important and 
both authors report the exclusive use of 
the all-glass syringe with the Luer 
mount, The size range of the needles was limited to those 
commonly used—to six sizes in one case—packed separately 
from the syringes. The procedures of cleaning, packing and 
transport also needed careful organisation to suit individual 
circumstances. The uniformity and _ simplification of 
equipment and the concentration of the work of the service 
into the hands of a few people in one place effected a great 
economy at both hospitals. Especially was the resharpening 
service found to be economical. At the South London 
Hospital the bill for needles had been about £100 per annum, 
whereas during the first year of the new arrangements {15 
only was spent on replacements. The saving in time of 
doctors, nurses and others is difficult to assess, but it is 
reasonable to suppose that such a service would be of great 
advantage to a busy ward sister and her staff. 


The Tennis Cup 


THE Lonpon HospitaLt won the semi-finals for the 
Nursing Times Lawn Tennis Challenge Cup against the 
Royal Masonic Hospital at the Brompton Hospital last 
Thursday afternoon. This means that the London Hospital 
will meet The Middlesex Hospital in the final round. As St. 
Thomas’s won the cup outright last year, having won it for 
three consecutive years beating The Middlesex in the 





The competing teams of the London Hospital and the Royal Masonic 
Hospital before the semi-final match played at the Brompton Hospital. 
The London team left to right: Misses J. Dwyer, P. Friend, 
M. Bunting, M. Kneale Jones, and the Royal Masonic team— 
Misses K. Arnall, J. Coveney, M. Lewis, and V. Shkliros. 


final round, this will be the first contest for the new cup. 
Both semi-finals were played on the excellent court at the 
Brompton Hospital, by kind permission of the matron, Miss 
Thornhill, whose generous welcome to players and spectators 
was much appreciated. The final round will be played at 
St. Charles’s Hospital, Ladbroke Grove on Thursday, 
September 13, at 2.30 p.m. The London and Middlesex 
Hospitals are expected to play a closely contested game, and 
spectators will be made welcome as always at St. Charles's. 
The Wimbledon umpire’s report of the semi-finals match will 
be found on page 795. 


War-Time Casualty Services 


Tue Ministry oF HEALTH has published a memor- 
andum*® on the casualty and public health services in time of 
war for the guidance of local authorities. The casualty 
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service, although outside the direct control of local authori- 
ties, is to be integrated into the civil defence organisation and 
is therefore discussed in addition to proposals on control of 
infection, purity of food and drink, etc. War time hospital 
service must be planned to make the best use of all avail- 
able doctors; the hospitals would be required to deal 
with civilian and Service sick and injured, also those invalided 
home from overseas. They will be classified broadly into 1. 
Casualty transit centres with first aid posts, former patients 
and staff being transferred to hospitals in safer areas. 2. 
Cushion hospitals on the fringes of key areas, to receive acute 
cases. 3. Base hospitals, with acute and recovery units 
staffed on a reduced scale to provide care for those no longer 
needing specialist care and intensive nursing. The first aid 
services would be part of the hospital services so the staff could 
be employed on normal duties when not required at the first 
aid post. The service would consist mainly of mobile first 
aid units based on hospitals. The medical staff problem is 
under discussion with representatives of the medical pro- 
fession, and the National Hospital Service Reserve has been 
organised to provide nurses and auxiliary staff. A reserve 
is also to be opened for those with other professional 
qualifications. The Government’s plan provides for medical 
inspection of school children before evacuation, where 
possible, and subsequently; the provision of sick bays for 
evacuees, staffed by trained nurses; the care of expectant 
mothers; and the special problems of atomic warfare such as 


vast numbers of homeless, cases of flash burns and radiation 
sickness, In discussing rest centres the leaflet states that 
medical officers will no doubt bear in mind the desirability 
of bringing in the officers of their health visiting and home 
nursing services. 

* Memorandum on the duties of local authorities in relation 
to the casualty services and public health in time of war; His 
Majesty's Stationery Office, price 6d. 
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International Nurses Meetings, Brussels 


EETINGS of the Board of Directors of the Inter- 

national Council of Nurses, and the Florence 

Nightingale International Foundation now associa- 

ted with it will be held in Brussels in August 1951. 
The International Council of Nurses is a federation of 
National Nurses’ Associations, governed by a Grand Council, 
which is the voting body and which meets every four years 
prior to a Quadrennial International Congress; and a Board 
of Directors, which meets every two years and supervises 
affairs between meetings of the Grand Council. 

The Grand Council consists of the honorary officers 
(president, three vice-presidents, honorary treasurer, and 
deputy treasurer), who normally hold office for four years; 
the Presidents of National Nurses’ Associations which are in 
membership, together with four accredited delegates from 
each national member association; and national associate 
representatives, who have been elected from countries not 
yet in membership, in order to assist such countries to meet 
the requirements for membership. The Board of Directors 
consists of the Honorary Officers and the Presidents of 
National Member Associations. When the Fiftieth Anniver- 
sary Conference of the I.C.N. was held in Stockholm in 1949, 
an invitation was extended by Mlle. Marie Bihet, then 
President of the National Federation of Belgian Nurses, to 
hold the next meeting of the Board of Directors in Belgium, 
and it is therefore the biennial meeting of the Board which 
will open in Brussels on August 20. Presidents of twenty 
National Associations have announced their intention of 
attending in person or of sending a proxy; and in addition the 
Executive Secretaries of ten Member Associations will attend 
as observers. (This is allowed for in the Constitution). 

Matters to be discussed will be the routine affairs of the 
Council as they interest and affect the National Associations, 
and anything arising from recent correspondence which 
tequires more careful consideration and discussion than can 
be undertaken by letter. Relationships, both existing and 
potential, between the International Council of Nurses and 
other international organizations in the field of health and 
social welfare will be under review; and in this connection 
the Board will give consideration to an agreement recently 
signed with the World Health Organization, by which the 
Council undertakes to carry out a study of advanced pro- 
grammes in nursing education, and the W.H.O. to give some 
financial assistance towards this work. The Board will 
receive reports from all its Standing and Special Committees, 
which deal with such matters as membership, nursing service, 
nursing education, nursing ethics, economic welfare, exchange 


of nurses, revision of Constitution and By-Laws, and finance. 
Chairmen of the Committees are invited to present their own 
reports covering the work of their Committees during the past 
two-year period, and in this connection the Chairman of the 
Education Committee, Miss Ruth Sleeper, U.S.A.; of the 
Nursing Service Committee, Mrs. B. A. Bennett, Great 
Britain; the Exchange of Nurses Committee, Miss Margrethe 
Kruse, Denmark; and the Economic Welfare Committee, 
Miss F. Udell, Great Britain, will be attending in person. 
Prior to the meetings of the Board of Directors, the 
Florence Nightingale International Foundation Council will 
meet on August 13 and following days. Under the plan of 


‘reorganization as laid down in Stockholm in 1949, the 


Foundation is governed by a Grand Council (which consists 
of the same persons as constitute the International Council of 
Nurses Board of Directors), and a small Council (known as the 
F.N.I.F. Council) of nine persons, appointed as educational 
experts to direct the educational objectives for which the 
Foundation was inaugurated. The first meeting of this 
Council was held in London in March 1950; the second meeting 
of the Council, due to open in Brussels on August 13, will 
prepare a report to be submitted to the I.C.N. Board of 
Directors, which on its opening day will meet in its capacity 
as Grand Council of the F.N.I.F., to consider the affairs of the 
Foundation. 

Delegates to these meetings will be accommodated at 
the Hospital St. Pierre, the Edith Cavell Institute, and other 
hospitals and schools of nursing in Brussels; the meetings 
will be held at 18, rue de la Source, the Headquarters of the 
National Federation of Belgian Nurses; and various social 
functions have been arranged through the enterprise and 
generosity of Belgian nurses. These will include a reception 
on Sunday, August 19, at the Palais du Gouvernement 
Provincial de Brabant, an evening reception at the Brussels 
Town Hall, a reception and tea arranged by the Belgian Red 
Cross, a dinner at the Edith Cavell Institute, and an afternoon 
expedition to Antwerp. 

In a world which seems politically unbalanced and 
produces almost daily evidence of national instability, it is 
something of which all of us have cause to be both proud and 
thankful that the nurses of the world can confidently expect 
to meet together in an atmosphere of amity and under- 
standing; and there is no doubt that practical and construc- 
tive plans for the benefit of all our work, as well as fresh 
inspiration for its guidance, will emanate from the forth- 
coming meetings in Brussels. 

D.C.B. 
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An abstract of the address given at a refresher course (for senior 
members of the nursing profession) at the Royal College of Nursing. 


Nurses and International Relationships 
by DAISY C. BRIDGES, R.R.C. 


AM bound to admit that I have a small mind and an 
elusive memory. When I say a small mind, I mean one 
that is amused by small things, and when I say an elusive 
memory, I mean that I am sometimes apt to forget the 

names of places recently visited and of people recently met, 
and to remember episodes—superficial things of little 
importance—which may have happened to me many years 
ago. 

Therefore there came to my mind a small daily incident 
that used to amuse me when I was studying in Canada nearly 
fifteen years ago. Every morning the daily paper arrived 
with breakfast, and every morning my eyes went first to a 
small illustrated paragraph on the front page entitled Your 
Morning Laugh. This paragraph, and the illustration 
accompanying it, was intended to keep Toronto in good 
humour for the rest of that day. One day the picture was 
of a reluctant small boy, being dragged by the ear by his 
mother, to a tall and stern-looking father, and the caption 
underneath read : ‘ Mother to father : “‘ I do wish you’d speak 
to our John. He’s been flying his plane backwards and 
forwards across the Atlantic all the morning, and he won’t 
go to China and fetch the rice for dinner ’’.’ 


World-wide Travel 


Those words seemed ridiculous then, but are they so 
ridiculous now, when we can breakfast in London, lunch in 
Paris and dine in almost any European capital ? Twenty 
years ago I visited Portugal, and the journey took me 
nearly six days. This year I flew back from Lisbon in 
a little under four hours. In November last year I visited 
Brazil. I left London at midday —a day of bitter 
cold, frost, and fog. At 6.30 a.m. next morning we came 
down for breakfast at Dakar, in Equatorial West Africa, and 
- although one was thinly clad it was too warm to walk with 
a coat from the plane to the airport. That same evening I 
arrived in Rio de Janeiro, having travelled in thirty-six hours 
a distance of 6,000 miles. 

So what are the thoughts and conclusions which arise 
out of these staggering developments in transport ? First, 
that whatever our work or our interests, we cannot afford 
to be insular—our deeds and misdeeds are known in other 
countries almost before we have perpetrated them. We are 
living in a world which is closing in on us and becoming 
narrower every day. We must therefore be prepared to share 
our interests as well as our problems with the nurses of other 
countries, as they on their part must be prepared to share 
theirs with us, and it is our international relationships, which 
we either make for ourselves or which are made for us, which 
provide the way—the machinery—to enable us to do this 
better. 

I have sometimes been amazed by all that is claimed to 
be known about us in other countries, not only in medical 
work, but also in nursing activities—and it is not always what 
we would most wish known. There may be other and better 
things that we do which, because we are apt to keep ourselves 
to ourselves, are perhaps not as well known as the things we 
do less well. ‘In England ’, they say, ‘ you do this or that. 
Your nursing schools are organised this way or that way.’ 
And perhaps this was true twenty years ago, but not now. 
We are too willing to hide our light under a bushel, and we 
should be more ready to share, either by the spoken or the 
written word, the best things that we do, and the new 
discoveries that we make, and even the ideas we may have 
for the future. 

“What we can never understand in America’, an 
American professor once said to me, ‘ is that in England you 
seem to have more rheumatism and more people suffering 
from rheumatic conditions than in any other country, and 
yet it appears that you do nothing about it’! I was 


sister of a ward of thirty medical patients, and I rose ip 
defence of all that was being done, both medically and in 
nursing care, for our rheumatic patients. But when I got 
home I began to think about this even more seriously, | 
surveyed my ward of very ill patients, and did some mental 
substraction. I extracted (in my mind only) from that ward 
all the patients who were ill either with acute rheumatism, 
with rheumatoid arthritis, with chorea, with rheumatic endo- 
carditis, and other cardiac conditions due to rheumatic 
manifestations in early childhood—and I found I was left 
with very few patients. And then I thought again of what 
the American professor said. Of course he was wrong, and 
his statement was too sweeping. We were doing a great deal 
about rheumatism, and much more has been done since, 
But were we then, and are we now, letting other countries 
know what we are doing ? Are there not among our nursing 
administrators, our sister tutors, our ward sisters, who have 
expert knowledge of the nursing care of the rheumatic 
patient, or some other type of prevalent disease, some who 
are willing to do research into better methods of nursing care, 
and of the teaching of nursing care, and who will think out 
ways of preventing so much rheumatic and other disability 
(which is after all only good public health nursing), and who 
will put all this knowledge into book or pamphlet form which 
will be of value internationally, as well as nationally ? 


International Nursing 

‘ Nursing ’, said Miss Annie Goodrich (a great American 
nurse), ‘ is now an almost world-wide accepted social activity.’ 
It is for this reason that international nursing relationships 
are necessary. International relationships can be of two 
kinds—personal and individual, or organisational. Personal 
international relationships are those that we make ourselves 
by individual contact with a nurse, or with groups of nurses 
from some other country. This contact becomes, in fact, a 
relationship of nation with nation, either to enlarge our 
knowledge of the way in which other people live, or for 
purposes of better understanding and friendship. I believe 
that this kind of relationship, which can be of great value, is 
possible for all of us. I doubt whether there is any hospital 
in this country where there is not a nurse from some other 
country, either resident or visiting, either employed or 
studying, and if nursing is highly developed in their countries, 
they may have much to teach us. If it is not, then it is of 
interest to find out what is the retarding factor in their 
country which has prevented nursing from developing as it 
has here or elsewhere. Perhaps they can demonstrate 
methods of the teaching of nursing which are better than 
ours. My advice is, be receptive learners, Perhaps you 
disagree with their methods, which you feel suit their country 
but not ours. Even that can be helpful, for it strengthens an 
existing conviction that what you are doing or planning is on 
the right lines. Finally, I suggest that they be invited to 
speak to students, to tell them what life and nursing con- 
ditions are like in their own countries. Perhaps this seems 
too simple and elementary, but I can only assure you that 
there have been important developments in nursing from 
personal contacts which one nurse, or one student nurse, 
may have made with a nurse in another country, and by 
their ability and the willingness to share one with another. 

Organisational relationships are those which nurses have 
built up, both nationally and internationally, and for the 
promotion of which all in our generation are to some extent 
responsible. To my mind, the International Council of 
Nurses is the most important channel of communication that 
nurses have for the fostering of international understanding, 
and I am sometimes disturbed, therefore, to find that it 1s 
less well known here than in many other countries. The 
influence ‘the I.C.N. can have is world-wide—it is an inter- 
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national communicating link between nurses; and I find it a 
solemn and responsible thought that the I.C.N. is in com- 
munication on nursing matters with some fifty countries. 
Nurses belong to a profession which has vast potentiali- 
ties, a profession which touches every branch of human life. 
Again I quote Miss Goodrich. ‘In interpreting the extent 
of our service to man’ she wrote, ‘it can be said that as 
nurses we exert an influence on him before he draws his first 
earthly breath, and not until he draws his /as¢ breath do we 
release him from this influence.’ As nurses we are essential 
if the work of the doctor, the social worker, even the sanitary 
ineer, is to succeed. As the expert Committee on Nursing 
of the World Health Organisation said in its first Report, 
‘pursing is essential to the vitalization of the health programme’. 
Unless we are part of the team, the team cannot work. Of 
the humanitarian discoveries of the last hundred years, four 
have been said to be the greatest, anaesthesia, antisepsis, 
asepsis, and nursing—nursing, that is, on an educated and 
professional level, and without nursing none of the others can 
be practised successfully. It is well, too, that we should 
remember that the great lady who founded modern nursing 
on professional lines was the greatest ‘ internationalist ’ of 
all. She had the vision to see outside the boundaries of her 
own country, and almost half her life was spent in advising 
about the setting up of nursing schools in other countries, 
and the revolutionising of conditions in hospitals, 


World Federation 


Nurses were organised internationally before any other 
women’s professional group, for the I.C.N. was founded fifty- 
two years ago, in 1899. It is a federation of National Nurses’ 
Associations, only one Association in each country can belong, 
and at present there are thirty countries in active member- 
ship. Sixteen others have associate status, and four or five 
others are in process of becoming organised. Its objectives 
are the maintenance of the highest standards of nursing 
service in those countries in membership, and the assistance 
of those countries not in membership to achieve such 
standards. ‘In international health’ it has been said, 
‘through whatever type of organisation, doctors and nurses 
as health technicians have the greatest opportunities to 
contribute to the cause of peace’. This is indeed a cause 
worthy of our support, and it was this vision of world under- 
standing which inspired the founders of the I.C.N. to bring 
nurses together in a world federation. 

The I.C.N. has a number of activities. I propose to 
mention three of them. In the first place it is an information 
bureau on nursing, responsible for the collection of informa- 
tion from all parts of the world, and for giving out such 
information again as and where required, and this can only 
be done efficiently through our national members. In this 
activity our morning mail is a daily challenge. We never 
know from what countries it will come, nor what problems it 
will pose. 

Secondly, the I.C.N. sponsors official conferences and 
congresses. These are normally held every four years, by 
invitation of one of the member countries. The last was held 
in Stockholm in 1949, the next is planned to be held in 
Brazil in 1953, and no one must say ‘ How can you have a 
congress in Brazil—it is much too far away ’, for the answer 
is that it is not far away for Brazil. Whereas only one nurse 
from the whole of the South American sub-continent was able 
to be at our Conference in Stockholm, several hundred 
attended from this country; and of the 3,700 nurses who were 
there, more than 2,000 were from the continent of Europe 
and Scandinavia. We must realise that the reason for an 
international organization is to try and provide for all 
— countries equal opportunities for the interchange of 

eas. 

Thirdly, perhaps the most vital and urgent of our 
activities is that concerned with international relationships, 
for the I.C.N. is responsible for representing nurses at the 
international level on other international bodies which are 
engaged in related fields of work. For example, we are in 
official relationship with the World Health Organization, and 
are consulted by that body on matters in which nurses are 
concerned. We have joined the World Federation for Mental 
Health, so that we can confer at international level with 





psychiatrists, social workers, psychiatric social workers, and 
others in the field of mental health. We are a member body 
of the International Hospital Federation. We appointed a 
nurse representative, by invitation, to attend the last 
Congress of the World Medical Association in New York; and 
we were also represented at the Conference on Children and 
Youth held in Washington last December. In all of these 
organisations, and others, we must watch developments, 
study the agenda of meetings, and be ready to enter into 
discussion or to provide information, if and when this seems 
appropriate to the interests of our own profession and of those 
whom that profession serves. I am convinced of the im- 
portance of international organisations as instruments of 
world progress and peace, and also that this progress cannot 
be as successful or as rapid unless nurses are intimately 
concerned with it. Not only should international relation- 
ships affect nurses by giving them a greater sense of responsi- 
bility, but nurses can also affect internationa: relationships 
by helping to spread the gospel of good methods of nursing 
care from one nation to another. 

Sometimes we are apt to be swamped by problems in our 
own country. We speak of a shortage of nurses, forgetting 
that in some countries thousands of people are still un- 
nursed. We are worried, for example, over the problem of 
tuberculosis and the need of sanatorium beds, But in 
Portugal, a small country of 9,000,000 people, they have 
4,000 beds for tuberculosis and need 20,000. There is in 
tuberculosis alone an annual world mortality rate of 4,000,000, 
So the World Health Organisation has inaugurated a 
campaign for earlier diagnosis, adequate treatment, and the 
teaching of the value of preventive methods. It should help 
us to know that our problems are shared, and should give us 
fresh courage and a new perspective. The World Health 
Organisation, which is tackling tuberculosis as a priority 
problem on a world basis, needs the knowledge and experience 
of nurses in doing so. 


International Citizens 


The recent brilliant results of the newer drugs in lowering 
the mortality rate from certain diseases sometimes blinds us 
to the fact that one fifth of all the deaths in the world are still 
due not primarily to disease, but to faulty environmental 
conditions; and that seventy-five per cent. of the world’s 
population is still subjected to,the dangers of unsafe water, 
the contamination of milk and food supplies, the ravages of 
flies and other insects, and inadequate housing. And even 
if we do know these things, we are apt to forget that they 
are all to some extent nursing problems, and that those of 
us in older civilizations can help those in less organised 
countries through our international relationships. Nearly 
one hundred years ago Miss Nightingale said : ‘ It is the duty 
of nurses of this generation to teach people how to live’. 
What would she have considered the first responsibility of 
this later generation ? To us the world seems at times to be 
in a state of chaos, but nurses have already learned inter- 
national co-operation. We have learned to put our principles 
above our politics, and to recognise the right of every 
country—indeed of every individual—to have and to express 
its own point of view. We have iearned that in nursing we 
are citizens not of one country only, but of the world, and 
we may claim the words of Thomas Paine, the eighteenth- 
century writer : ‘My country is the world—and my religion 
is to do good’. 





From the Nursing Times of 1905 


The King’s Nurse 

King Edward’s serious accident at Windsor last week 
brought out the fact, not generally known, that of late a 
trained nurse, Miss Fletcher, has been permanently attached 
to the King’s household. The lady holding this post travels 
with the Queen and Princess Victoria, whose delicate health is 
— to some extent the reason for this arrangement... . 

he precaution of having a nurse always at hand to attend 
any member of the Royal Family in case of sudden illness or 
accident was taken for some years before her death in the 
case of the ne Quem Victoria, since the sudden summons of 
a nurse might have caused something of a national panic in 
the last years of the Queen’s life. 

















THE IMPORTANCE 


NGLAND, though now a ‘ welfare state’ still differs 

in several important respects from ‘Utapia’. Its people 

enjoy the ordinary blessings of society and civil govern- 

ment, but lack some of the more personal means of 
happiness. Many of them are unhappy and discontented, 
many of their children are ill cared for. Visiting nurses know 
this quite well. They see what goes on in the nation’s homes 
and compare it, not with conditions in the bad old days, but 
with what might be. A child who is miserable is not well- 
cared for; and wretchedness is no less real because it is 
habitual. It is now the custom to attribute the evils of young 
society to bad homes. Clerics, magistrates, politicians and 
social workers all make this same point with varied degrees 
of emphasis, and the Press is fulLof similar allegations. The 
truth is that children are only slightly affected by a welfare 
state unless they have welfare families. The value of a high 
standard of family life to the welfare of the nation is 
paramount. 

It is generally agreed that the standard of physical health 
among children is better than ever before. The still-birth 
rate is down, so is the rate of infant mortality. Syphilis, 
diphtheria and advanced cases of rickets have been more 
or less banished as diseases of children, and in weight and 
height the standard at school has improved. Glaring cases 
of malnutrition and neglect can still be found in the homes, 
though not so easily in the statistics. These and official 
reports are best read during periods of home-visiting. They 
are then more truly appraised. In a volume of the official 
social history of the second world war, Problems of Social 
Policy, the author, R. M. Titmuss, shows how misleading 
official reports can be. ‘‘ When the returns of individual 
towns are compared with the reports of the reception areas 
on the frequency of lousiness, scabies and other skin diseases 
among the children from those towns, it becomes clear that 
optimism—if that is the word to use—-had bitten deep. The 
disparities between what Liverpool said about its children 
and what other people said about them, have already been 
remarked, To this may be added the conclusion of the Board 
of Education’s medical officer that the Liverpool returns on 
the nutritional state of the children show an optimism which 
is frankly incredible. . . . Without exception, so far as the 
writer is aware, the reports of local authorities for the large 
cities underestimated the incidence [of head-lice] and drew 
a self-satisfied and optimistic picture.” 

Regarding clothing : ‘‘ The annual reports of those local 
authorities who, in the course of school inspections, classified 
the condition of children’s clothing, supported the belief that 
only a relatively small number of necessitous cases would be 
found : but the worship of the statistical average made the 
classification meaningless. Thus, in 1938 the London County 
Council’s school nurses found that the clothing and footwear 
of elementary schoolchildren was 54.6 per cent. good, 45.1 
per cent. fair and 0.03 per cent. poor. A study of the returns 
for individual metropolitan boroughs discloses a very low 
proportion of ‘good’ ratings in certain areas, notably 
Bethnal Green seven per cent., Poplar 13 per cent., and 
Stepney 13 per cent. These individual returns were not 
published. 


“In the last pre-war statement of the public health | 


department of Glasgow, it was reported that out of 46,325 
children examined only 14 had insufficient clothing. . 
When evacuation took place a month later, Glasgow educa- 
tion authority spent £6,500 alone on the provision of overcoats 
for evacuated children.” 

These extracts from an official social history can hardly 
be too widely known. They demonstrate the truth that the 
welfare of children is best seen in their own homes, The 
visiting nurse has here a real responsibility. If her return 
on the poor condition of the clothing in .Bethnal Green 
becomes swallowed up and hidden among the larger better 
returns of the entire London area, her knowledge of that poor 
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OF FAMILY LIFE—I 


by LESLIE HOUSDEN, O.B.E. 


condition must not be hidden. People must hear about it, 
I have taken a local councillor—and her mayor—to a dis- 
graceful ruin of a house, following that councillor’s declaration 
at a public meeting that no such conditions would be allowed 
under her authority. Only home-visitors know the rea] 
conditions of children. They should never be silent while a 
single child needs help. 

The physical condition of children depends very much 
on the number in the family compared with the accommoda- 
tion and family income. If parents only had about the 
number that they could house and afford, they would have 
less excuse for the bad condition in which some of the 
children are found, but the numbers often are not restricted 
and the lower the mental level of the parents and the more 
debased their outlook, the more children there are likely to 
be. In this regard a child’s state of nourishment is no longer 
a reliable guide to the conditions of his home-life. The worst 
cared for children of school age, except those kept away from 
school, are fed on fish and chips, school dinners and school 
milk, and these three sources will keep them well nourished, 
It has nothing to do with the parents, who provide nothing 
but the money for the fish and chips. More cases of under- 
nourishment are found below school age, where the mother is 
lazy and indifferent to the well-being of her children. At one 
time, only 14 per cent. of mothers using the Birmingham 
Carnegie Day Nursery were obtaining the vitamins provided 
by the infant welfare centre. State help to children is of 
little avail unless it is given through the,parents. Vitamins 
and other needs and benefits must not only be provided, 
they must also reach the children before benefit is conferred. 

The failure of parents to provide meals at home is a 
serious matter, apart from nourishment. Where the family 
life is at a high level, the family table forms the very hub of 
the home. In busy homes there is no other time when the 
whole family can come together to exchange experiences and 
keep closely in touch with each other. It is hardly too much 
to say that the absence or presence of family meals is the 
distinguishing mark between the bad and the not so bad 
home. It is a part of home life in which the father can take 
a personal interest, providing by his own efforts a variety of 
foods, vegetables, fruits, rabbits, eggs or bacon, The nation’s 
food today is not what it was, but families with interested 
fathers can still live well. 

Here can be considered the question of poverty, which 
to a large extent has been abolished from the wage-earning 
family. The father’s wage and the family allowance make 
up a good weekly sum which, if it will not extend to luxuries, 
prevents want. Yet there can still be dire poverty among 
the part of the family which matters most, the mother and 


children. Leaving aside the poverty due to waste and bad * 


management, there is the question of the actual amount paid 
over by the father. In some families this is a fixed amount, 
irrespective of the number of children or the size of the 
father’s wage. Often it is the quite inadequate sum of four 
pounds, paid by a father whose wages may be between ten 
and sixteen pounds. How can health and comfort be main- 
tained on such a figure ? There has been a movement afoot 
for several years to ensure for wives a legal right to a fixed 
proportion of their husbands’ incomes. It is prompted by 
indignation at the wrongs suffered by some wives, yet it is in 
vain to appeal to the Law. A father gives to his family what 
he finds it in his heart to give, and no compulsion will force 
from him what he will not surrender for love. It is a change 
of heart that must be brought about, and not a change in 
the law. 

In many cases wives do not know what their husbands 
are earning, and during the first world war, when a benevolent 
firm gave them away by making up the soldier husband's 
allowance to his hitherto unknown wages, the letters of angry 
protest from the front were many. 

(The second of this series of thvee articles will appear next week.) 
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Report of an address by Mr. H.-A. Goddard, Director of Enquiry 


Hospital Job Analysis, 
Section of the Royal College of Nursing Annual Meetings in Edinburgh 





R. H. A. GODDARD, Director of Enquiry, 

Hospital Job Analysis, Nuffield Provincial 

Hospitals Trust, addressed the annual conference 

of the Ward and Departmental Sisters Section of 
the Royal College of Nursing, held in Edinburgh. He said 
that although the environment was strange to him when he 
first undertook this investigation into the hospital setting, his 
work had taken on the aspect of a crusade, and the subject 
was now very dear to him. 

The Nuffield Provincial Hospitals Trust had been asked 
by the Ministers of Health and of Labour to submit observa- 
tions on the Working Party Report. Although a certain 
amount of enquiry had been made by the Working Party into 
living and working conditions, sufficient data was not 
available to answer the question that had been asked in this 
report—what is the proper task of the nurse? On the 
answer to this important question depended the nature of 
the training which was required; the kind of people who 
should take up nursing; the number of nurses needed. 

The Nuffield Trust recommended that a job analysis 
should be undertaken in a series of hospitals—that is an 
analysis of the work which was actually being carried out in 
hospital wards. This, they said, would provide the essential 
data, which would form a background for long term planning. 
There was as yet no real basis for discussion, as the iacts were 
not really known. The investigation itself did not attempt to 
solve problems, but merely to collect facts, and to collate them 
into forms which would be useful to those responsible for 
policy. 

The Nuffield Trust also recommended the technique of 
job analysis as used in industry. They agreed that nursing 
problems were susceptible of scientific analysis and by 
undertaking this long and complicated task, two years ago, 
the Nuffield Provincial Hospitals Trust gave a practical 
demonstration of its desire to make a worthwhile contribution 
towards the solution of a serious problem. 


What is Job Analysis ? 

Job Analysis is a scientific study and a statement of any 
particular job in detail. In this case it was no more than a full 
and accurate description of what the nurse actually did during 
every minute of her working day in the wards. (The investiga- 
tion was confined entirely to general medical and surgical 
wards of general hospitals which are nurse training schools, 
and took no account at all of the other departments, nor of 
the other parts of a nurse’s work; for example, study periods 
and lectures). 


What is a Job? 

A job is defined as a group of duties, activities and 
responsibilities assigned to any person. There were five 
requirements in any kind of job : mental, physical and skill 
requirements, responsibility, and working conditions. The 
first step in the investigation was the description of a factual 
record of actual activity and two methods were used to 
achieve these facts, the questionnaire, and observation. 


The Questionnaire 

The questionnaire method had limitations as there was 
always some discrepancy in the employer’s idea of the job, 
the employee's idea and what the employee actually did. 

The second method was more reliable, and must form 
the basis. A real understanding of any job was only acquired 
against a background of the environment and the tradition 
in which the work was carried out. All the facts in the 
present investigation had been obtained by a team of trained 
observers in the field. There had been a limited use of the 
questionnaire for checking findings and any discrepancies. 


The Investigation 
The investigation was now complete except for the 


Job Analysis in Hospital 





at the Ward and Departmental Sisters 


correlation and organisation of the facts into forms which 
would be most helpful. It had been an exhaustive work 
over two years, and even so only about 20 hospitals had 
been visited. 

The team included no trained nurses, as it was essential 
to have a completely objective approach. Nurses would 
inevitably have been conditioned to life and work in the 
wards, and their reactions could not be entirely objective. 
The team had been specially trained in the technique of job 





Mr. H. A. Goddard addressing ward and departmental sisters at 

the Annual General Meetings in Edinburgh. With him on the 

platform are Miss D. W. Christie, Miss L. G. Duff Grant, Miss W. 
Holland and Miss M. A. Dawson. 


analysis—the approach had always been disinterested and 
impersonal, and nurses and other ward workers were in every 
case assured that there would be no betrayal of confidence, 
In addition to this the director of the investigation had been 
in close and constant touch with the profession, and was 
grateful for their advice on all occasions. Especially had they 
been grateful to the ward sisters for their co-operation and for 
their complete frankness in all cases. 92 per cent. of the 
questionnaires which had been sent to ward sisters had been 
completed and returned. This was the second highest figure 
in any investigation they had undertaken. 


First of its Kind 

As this kind of survey had never been attempted in a 
hospital before they had had to evolve a suitable technique, 
and a small pilot survey had been undertaken in the Home 
Counties. They had quickly learnt how different from a 
factory were the conditions of work in a hospital. One 
important factor, if a true picture was to be obtained, was 
the 24-hour working day, so that it was no use the team 
arriving at 9.30 a.m. to see the ward work starting. They 
had decided that the ward should be the unit for the investi- 
gation and they were faced with the problem of continuous 
observation over eight days. This has been accomplished 
in each of the hospitals visited and a minute by minute 
record and analysis of the activity of every worker in those 
wards had been completed. (Excluded from this survey 
were doctors, physiotherapists, porters and others who only 
visited the wards for short periods), The team were now 
engaged in collating material and drafting a report. Mr. 
Goddard concluded by saying ‘ We are confident that the 
findings will be most valuable to the authorities, and useful 
to you in your daily work.’ 








ON BEING 


ISTERS being each of them a compendium of divers 

virtues, beauties, and potencies are both born and made. 

The better born they are, the less in general they need 

of making: but all need both. 

First, shall a Sister be beautiful and of fine aspect 
and carriage? This is not without risk. She will please 
some of her patients more, the men, and the children too, 
and she will advise and manage those that serve under her 
all the better, and she will hold her own better against 
deans, physicians, surgeons, specialists, consultants, re- 
searchers, visitors, committees, and all manner of paid 
officials, and even against matrons or other women in great 
authority. On the other hand some of her patients will 
begrudge her being more beautiful than they. Some of 
her colleagues, too, may begrudge it, however laborious and 
assiduous and successful they may be, for it is not easy to 
keep them all so hard at work but a little envy may creep in. 

Next, shall a Sister be educated ? The answer is plain. 
She must needs have been taught, trained, drilled, practised 
in this branch and that, be sent on courses now and again 
for her refreshment, and have the time for study. For a 
Sister must have authority, and the root of her authority 
is knowledge and ripe experience. And authority without 
due skill and sweet ways in informing or checking or 
rebuking is much abated. Now a judge has easy authority 
in his court, rigged out in wig, velvet, silk, and bands, and 
he deals but once or seldom with the accused. A Sister 
must hold her own day and night in dignity and amity with 
all the sorts that dwell in her hospital. She must give out 
the spirit of loving service among the unloving, the distrust- 
ful, the disobedient, the rude, and the coarse. 

Again, authority can be worn threadbare or forfeited 
entirely, as by much and loud talk, tedious repetitions, and 
naggings, and harsh looks. There is an art of authority, 
and well worth pondering. A Sister needs to be an actress, 
trained to hold to the character and style assigned her. 
And to what does all this tend? To this, that a Sister 
working thus publicly and unsparingly to sustain her part 
has countervailing need of frequent rest, and solitude. 
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A SISTER 


Next, shall a Sister teach ? If so, what must she teach 
and whom, and how? And how could she avoid teaching, 
even when unaware of it? Knowing and doing lie close 
together in students’ minds and hearts. With Sister and 
student the Indian saying comes true: ‘ When the pupil 
is ready, the teacher is there.’ 

A Sister is a ship’s captain in a perpetual storm, and 
everything must be saved at all costs. To sail those seas 
through days and nights of drawn-out tragedy mixed with 
trivialities is exciting and fearsome, despairful and hearten- 
ing. A Sister and her nurses have pupils in plenty whom they 
must combine to teach—their -patients. Of these sickness 
softens most, but hardens a few. To be sick, at the best, 
is to be a babe again, at the worst the intractable work 
against their cure. They make a heavy burden for a Sister 
and her staff: to smile, to be polite, to be patient, to be 
punctual and prompt, to be obliging, to anticipate the 
patients’ crowding wishes, to welcome the unreasonable 
without a murmur, to do the impossible. Thus are lessons 
taught by indirect ways, roundabout, by slow suggestion, 
by seed dropped unseen and unheard, and thus taught best, 

Lastly, where stands the Sister ? She holds the charge 
of many, but is not removed from them. Leadership 
belongs to her, but as a personal tie. Her responsibility 
is great and urgent : and she responds to it by her own eye 
and ear and hand. She is an officer and in authority, and 
she is never out of the ranks. She is near to all, those 
that work under her and those on whom they work, and at 
need she comes quickly, and effectually. She sustains the 
system. Those that are above her in the hierarchy rely 
perforce on her. Those below rely on her. She is linch- 
pin of the wheel, the sine gua non, she and the great un- 
official anonymous corps of Sisters, as national, noble 
and royal as any corps could be. 


[An abstract of the address by John Murray, M.A., LL.D., 
Litt.D. formerly Principal, University College, Exeter, to the Ward 
and Departmental Sisters’ Section at the Royal College of Nursing. 
See also page 792] 


Final State Examination Questions" 


MEDICINE and MEDICAL NURSING TREATMENT 
Three questions to be answered 

1. What is meant by ‘cyanosis’? Mention the 
conditions in which it may occur. Describe the special 
precautions to be taken in nursing a patient in an oxygen 
tent. 

2. Describe an epileptic fit. State how you would deal 
with a patient who was having one and give an account of 
the treatment which may be employed to prevent further 
attacks, 

3. Give an account of the causes, symptoms, complica- 
tions and treatment of pneumonia. 

4. Describe the causes and symptoms of acute gastro- 
enteritis. Give an account of the treatment and nursing care 
of a young adult suffering from this condition. 

5. State briefly what you know about: (a) mumps; 
(6) the rash in smallpox; (c) ketosis; (d) atropine; (e) purpura. 


SURGERY and GYNAECOLOGY and SURGICAL and 
GYNAECOLOGICAL NURSING TREATMENT 
Three questions to be answered 

1. Where are thromboses liable to occur after an 
abdominal operation ? What observations may a nurse make 
to aid their early recognition ? Describe the prevention and 
treatment of this condition. 


* The Board of Examiners by whom this paper was set is constituted 
as follows: Miss M. M. C. LoupeEN, M.B., B.S., F.R.C.S., W. G. 
Sears, Esq., M.D., M.R.C.P., Miss F. TAYLOR, s.R.N., Miss A. E. A. 
SQUIBBS, S.R.N. 


2. Describe the treatment of a compound fracture of 
the tibia and fibula. 

3. A baby has chewed a button off his coat. What 
investigations and treatment may be undertaken to locate 
and recover the button ? 

4. What is meant by an incomplete abortion ? Describe 
the treatment of this condition. 

5. Write brief notes on the uses and dangers of the 
following : (a) tourniquet; (b) aural syringe; (c) mouth gag; 


(d) undine. 
GENERAL NURSING 
Five questions to be answered 

1. How can a nurse help to relieve the symptoms of a 
patient suffering from congestive heart failure ? Mention the 
treatment which might be prescribed. 

2. How would you nurse a patient suffering from 
pulmonary- tuberculosis who is to be kept-at rest in bed ? 

3. Discuss the measures which may be used to prevent 
and treat post-operative vomiting. 

4. Describe the treatment and nursing care of a patient 
suffering from extensive burns of the chest and face. 

5. What may be the significance of irregular bleeding 
from the vagina at the time of the menopause ? What cana 
nurse do to arrest severe haemorrhage in such a case ? 

6. How would you prepare for a patient to have an 
aspiration of the chest ? What are the nurse’s duties during 
this procedure ? 

7. How may the following be sterilised: (a) cutting 
instruments; (b) surgical dressings; (c) cystoscope; (4) 
vulcanite pessary; (¢) rubber gloves ? 








7. | 








The Bristol Sycamore Mark Ten in flight during a demonstration; the ‘ blisters’ on either side enclose the two patients 
In the old type helicopters patients were strapped underneath the machine 


A HELICOPTER AMBULANCE 


The cover of the ‘ blister’ lies on the ground as the casualties are loaded An attendant and pilot accompany the two stretcher cases. 
6 
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NEW ASSISTANT 


T the inauguration of the new training school for assistant 

nurses at Queen’s Hospital Croydon, Dr. Marjory Warren said : 

“The future of the geriatric service will depend upon the 

assistant nurse.’’ Dr. Warren, who is physician- perm, 2 of the 
geriatric unit, West Middlesex Hospital, is also President of the National 
Association of State-enrolled Assistant Nurses .Queen’s Hospital now 
has 450 beds devoted to the care of the elderly chronic sick of the Croy- 
don area, where the problem of looking after old people is particularly 
acute. In launching this new training scheme the Croydon Hospital 
Management Committee is making a determined effort to meet the need 
for good nursing care for these patients, for, by the stimulation of a 
school, it is hoped to raise standards throughout the hospital. In 
addition to their work at Queen’s Hospital, the pupil assistant nurses 
will gain experience in acute medical, surgical and children’s nursing at 
the Purley and District War Memorial Hospital. 

Much of the accommodation for patients requires drastic moderni- 
sation, and it has already been possible to open a new wing of 76 beds 
in addition to the new teaching department and nurses’ quarters. The 
kitchens are being remodelled at a cost of approximately £15,000, while 
further plans for reconstruction are under constant consideration. 

The assistant nurses who will train at this large geriatric unit will 
learn the best in modern treatment and care of old people. The urgency 
of the problem has brought geriatric medicine to the fore, and much 
that is new is being practised today in the effort to reduce the burden 
of helpless aged people in the community. Rehabilitation and en- 
couragement of activity, men‘al and physical, is the keynote today, as 
we realise that many of our old people can be fitted for a happy and 
useful life, if their remaining energies are properly directed, instead of 
being allowed to wither in disuse and inactivity. 

On July 3, a few days after the opening ceremony, the Bishop of 
Croydon visited the hospital and conducted a service of dedication and 
inaugurated the Queen’s Hospital Festival, which is to be an annual 
event. In the words of the Bishop—‘‘ Queen’s Hospital can be a pool 
of peace for Croydon, where people can come and find peace and a 
renewed sense of friendliness in their lives.”’ 


Right: The comfortable sitting-room where the assistant nurses can relax. 


NURSE 
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A Annand, matron, visits one of the new wards opened last 
year. 


gone of the new wards. The cheerful colour scheme and 
# much to further the happiness of these elderly patients, 
been here for several years. ' Croydon Times Photograph 


G SCHOOL 


Miss J. M.A. Finlayson, sister tutor, gives a class for the first 
pupil assistant nurses in the new school. 
Below : Sister tutor demonstrates a point of nursing technique on the dummy 


in the classroom 
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First and second year student nurses with Miss S. E. Hope, assistant Unusual wallpaper and gay chintz make the sisters’ sitting room bright 
warden, in the sitting room for students in the theoretical block. and colourful. The Wigram Nurses’ home was opened last month 
by Lady Nathan. 


The Wigram: Nurses’ Home—Westminster Hospital 


The student nurses’ sitting room is comfortable and spacious. Modern In a‘ cabin’ bedroom, with all essential furniture in a minimum of 
furnishings make this an attractive and distinctive home. space. There is a gas five with its own meter, and the sliding door 


solves the problem of lack of space 
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TEXTBOOK FOR HEALTH VISITORS.—by Liywelyn 
Roberts, M.D., M.R.C.P., D.P.H., I. G. Davies, M.D., 
M.R.C.P., and Beryl D. Corner. M.D., M.R.C.P. (Bailliere, 
Tindall and Cox, 7-8, Henrietta Street, W.C.1. 21s.). 


In this book the authors have attempted to cover in 
some detail the entire syllabus for the health visitor's 
examination of the Royal Sanitary Institute. The treatment 
of such purely factual topics as social structure and legislation, 
hygiene, infectious disease and food and nutrition, is concise 
and clear, and provides almost all the factual matter required 
by the health visitor student. The more controversial topics 
of infant feeding and management are also dealt with. The 
section on maternal and infant care, because of its very 
conciseness, does not allow of discussion of theories and is 
inclined to dogmatism. For example, the author lays great 
emphasis on the weighing of babies at frequent intervals, and 
gives a list of foods best avoided by the nursing mother 
without stating reasons for their omission in the diet. 

The chapter on the disorders of childhood is extremely 
helpful and planned in such a way that it is of great value 
for reference, and the chapter on sociology covers much 
ground in a superficial manner. 

The general lay-out of the book is good and will provide 
a valuable work of reference for the trained health visitor. 
The student also will find the factual sections excellent 
towards the end of her course when she is revising for her 
examination. A bibliography, or some suggestions for wider 
reading in the more controversial subjects, would make this 
amore useful and comprehensive textbook for the earlier 
period of study. The diagrams included are useful, but one 
would like to see more of them; for example, a diagram of 


, the teeth would be helpful. The physiology is well integrated 


with the relevant hygiene, and gives lecturers guidance as to 
the scope and treatment of each group of topics. The book 


will be of use to students and teachers alike and the authors 
are to be congratulated on concentrating so much information 
within 534 pages. 

P. E. O’C., S.R.N., H.V.Cert. 
THE NOSE, EAR AND THROAT, FOR NURSES AND 
DRESSERS.—by Michael Viasto, M.B., B.S., F.R.C.S. 
(Faber and Faber Lid., 24 Russell Square, London, W.C.7 
8s. 6d.) 

Initiation into a highly specialised branch of nursing 
such as that of ear, nose and throat is forbidding to both 
student nurses and the general trained nurse. Practical 
experience is essential to efficiency, but a textbook like 
Mr. Vlasto’s will do much to pave the way. It is well 
indexed and written with great insight into the problems 
which beset the beginner in this field. It is essentially a 
simple guide to the various treatments involved, and to the 
atmosphere of an ear, nose and throat department which 
will help nurses to understand the difficulties with which 
sister and surgeon have to contend. Individual schools 
may disagree with some methods, but the main principles 
and the dangers to be avoided are easily assimilated. 
Anatomy, physiology, examination and operative procedures 
are also included. 

Recommended as the basic work for all beginners, and 
for the more experienced who have long found Mr, Vlasto’s 
book a standby, the revised edition contains necessary 
additions, for example, fenestration, in simple form, which 
should prove useful for teaching purposes. For the student 
nurse denied practical experience it has proved valuable 
in giving the necessary knowledge for the State examinations. 

M.G.B., S.R.N., 

Nursing Certificate of the Midland Institute of Otology. 


Books Received 


A Guide to Professional Nursing.—by Bethina A. Bennett, 
O.B.E., S.R.N., M.C.S.P., Diploma in Nursing and Sister 
Tutor’s Certificate (Leeds University). (Faber and Faber, 
Lid., 18s.) 

Orthopaedic Nursing.—by Mary Powell, S.R.N., M.C.S.P, 
Orthopaedic Nursing Certificate. (E. and S. Livingstone, Lid. 
25s.) 


EMPLOYING THE DISABLED 


N the course of the second in the series of Centenary 

Lectures The Worker in Industry, arranged by the 

Ministry of Labour and National Service, Dame Georgiana 

Buller, D.B.E., R.R.C., J.P., Vice-Chairman of the 
British Council for Rehabilitation, speaking on Eliminating 
the Wastage of Disablement, said : 

“Much, very much, has already been accomplished as 
regards employment of the disabled. The Ministry of 
Labour’s records show that in little over four years, between 
August 1946 and February 1951, nearly 900,000 passed into 
employment. This is an impressive figure, even allowing for 
the fact that it probably covers some individuals more than 
once. It is a tribute to Disablement Resettlement Officers, 
to employers and to the disabled themselves. In April last, 
of the total registered disabled, only 5.8 per cent. were 
unemployed. The fullest and best use of disabled labour 
calls for much more study and research than have yet been 
devoted to it. Much valuable data already exists which 
could be of great service in indicating the kind of occupations 
which have been found suited to particular disabilities, the 
simple adaptation of machine or bench by which a difficulty 
has been overcome, and so on. Moreover, efforts should be 
made to extend the range of occupations in which the dis- 
abled are employed. It used to be thought that a one-armed 
man might be difficult to place. Now, with the development 
in the manufacture of artificial limbs, employment aids, etc. 
the problem presented by a man with no arms is less difficult 
than that of many other disabilities—for example, spastic 
paralysis, the slowly progressive conditions like disseminated 
sclerosis, or perhaps the most difficult of all, epilepsy. One 


hopes that for such conditions, including the gastric group, 
which loom so large amongst industry’s problems nowadays, 
medical science will gradually find a solution by new methods 
of treatment or prevention. One would like to see still keener 
realisation in the medical profession, both of the possibilities 
and of the problems on the industrial side, and more recognition 
of the fact that the hospital is no watertight compartment, 
but an anteroom to life, and that through its windows an 
observant eye should be kept on the demands of the outside 
world to which most of the patients must be fitted to return. 

“‘ There are some who will always need to work at home, 
Much greater use could be made of such out-workers. I know 
there are a number of practical difficulties as regards dis- 
tribution and collection of work, supervision, etc., but the 
method was followed under the pressure of war conditions and 
it could be developed in peace time, if properly worked out. 
Here again the latent capacity is worth using. A bed-ridden 
one-armed woman regularly supplies a high class London 
firm, who accepted her work on its merits without at first 
knowing the conditions under which it was produced. 

‘*We must learn to appreciate the fact that physical dis- 
ablement is only one of the many different handicaps to which 
humanity is subject and that a bad temper or an inferiority 
complex, to mention only two, can be a greater obstacle toa 
successful career than the loss of alimb. We shall do well not 
to under-estimate the contribution which the physically dis- 
abled have to offer. In the effort to surmount their handicap 
they have had to learn to develop those qualities of courage 
and determination which are, above all, those we need most 
at the present time.” 









| 
| 
: 








Abstract ofa talk by Miss Brenda Fryatt, S.R.N., at the open meeting of 
the Ward and Departmental Sisters Section at the Royal College of Nursing. 


THE WARD SISTER’S CONDITIONS OF 


OW many sisters have read the Agree- 
ment and Standing Orders for 
Ward and Departmental Sisters prepared 
by the Royal College of Nursing, and how 


many were given orders or agreements to . 


read or sign when they were appointed ? 
I have talked this matter over with many 
sisters at one time and another, and have 
come to the conclusion that very few have 
done so. In spite of this we all seem to 
accept the same responsibilities, and these 
are divided into three main classes: the 
care of the patient; the administration of 
the ward; and the clinical teaching of 
student nurses. 

To help her carry out these functions, 
those who appoint the sister should provide 
adequate staff, suitable equipment, a 
definite bed complement, and the necessary 
authority. She should be given the salary 
laid down by the national award, and be 
assigned comfortable quarters in keeping 
with her status in the hospital. A ward 
sister should have an office attached to the 
ward, though some sisters are very unlucky 
in this respect, for where else can interviews 
with relatives take place on visiting days 
when there is often a queue in the corridor 
waiting to see the sister; where can she talk 
to students about their progress, advise or 
reprimand them, without an audience ? 
There is a great deal of work that requires 
peace and quiet, for when nurses are given 
instructions about treatments and the 
dangers of omission, or any other advice, it 
does not seem wise to have patients listening. 

When a sister applies for a post she 
should be shown the ward or department 
she is to administer. Her conditions of 
service should be explained—such items 
as hours of duty, whether she has a fixed 
off-duty period or arranges them to suit the 


A Nursin g 
by EILEEN SKELLERN 


administration and instruction at present 


ESSRS Boots and Co. kindly offered 

for the second year running a bursary 

of one hundred and fifty guineas. This was 
given to the Ward Sisters’ Section of the 
Royal College of 
Nursing and an 
invitation was 
advertised in the 
nursing press for 

a ward or depart- 
mental sister to 
write a report 
stating how she 
would undertake 
the task of ‘study- 
ing, reporting and 

' making recom- 
} mendations on the 
practical applica- 
tion to ward ad- 
ministration of 
modern methods 

in the instruction 
and handling of 
staff and student nurse.’ I was fortunate 
enough to be successful in my application 
and felt it might be of interest to hospital 
staff to learn something of the method 
by which I intend to work. In order 
to achieve the aim of the project, I am 
adopting a more specific approach, namely, 
a comparative study of methods of 


Miss E. Shkellern 


needs of her ward and own requirements; 
whether she clocks in and out like a factory 
hand or enjoys the freedom of a trusted 
officer; whether leave is annual and how 
it is arranged, and so on. 

It should be assumed that the new post 
will be one of long duration and not merely 
a step on the way to something with better 
pay and conditions. The type of post 
should be clearly defined, for with so much 
specialisation in the medical world it is no 
longer possible for a sister to run any kind 
of ward without difficulty. Sometimes, 
unfortunately, sisters are sent to other 
wards without being consulted, to do work 
in which they have little or no experience 
and asoneof their main functions is to teach, 
this is far from satisfactory. A feeling of 
security is always necessary if one is 
to work happily and create an atmosphere 
of peace about one, and not develop into 
one of those irritable, unapproachable 
dragons we hear so much about in the press. 

Before nationalisation very few sisters 
signed agreements when accepting a post, 
butnowlay committees are more in evidence 
and they are not likely to know much about 
our problems, difficulties and responsi- 
bilities. The agreement and_ standing 
orders drawn up by the Royal College of 
Nursing should guide them, and some 
hospitals may find it necessary to add to 
or alter these slightly. Sisters should read 
them very carefully. 

The responsibility of a ward sister as a 
teacher must be stressed, for one cannot 
work without absorbing some knowledge, 
be it good or bad. All the time the sister is 
being watched, criticised anc copied even 
though she may not be aware ot it. Here we 
come to the important problem of preparing 
the sister for her job. It is obvious that 


in use in different hospitals. Combined 
with this I shall study modern methods 
now in use in industry and educational 
organisations. 

It is obvious that there are many prob- 
lems in ward work, both in administration 
and teaching, which have not been form- 
alised as such, although every ward or 
departmental sister is familiar with them 
in her everyday work. The sister is the 
co-ordinator of ward or department and 
one of her main tasks is to be aware of 
problems arising at any level. It is her 
function not necessarily to solve the prob- 
lem herself but to facilitate a solution 
by putting the right people in touch with 
each other. 

It can be seen clearly that she has three 
roles : care of the patient; smooth running 
of ward organisation; staff education and 
training of students. 


I do not see any one solution of the prob- 
lem as the right one. But from my own 
experience in practical ward work there 
are certain lines based on group methods 
which, on further investigation, might be 
of value. 

We know that for many years joint 
consultation and group methods of ad- 
ministration have been employed in many 
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SERVICE 


the very young student nurse of today, 
who often starts her career at the age of 
eighteen years, cannot be prepared for the 
post of a sister in charge in less than six 
years. Even then she is very young to haye 
such a heavy burden thrust upon her, a 
burden which can make her old before ghe 
realises it. Adequate experience is some- 
thing which cannot be taught in a class. 
room or read in a book. The clinical and 
theoretical side of a nurse’s training takes all 
her three years; she will then perhaps take 
midwifery training, and come back to do 
one or two years as a staff nurse in her own 
training school. A year in a hospital other 
than her own training school is advisable as 
it broadens her outlook, which is very 
important because she will constantly be 
coming into contact with people from other 
hospitals. Special courses which include 
methods of teaching, how to delegate work, 
how to report on students’ progress, visits 
to the almoner’s office and other hospital 
departments, are now arranged to prepare 
potential sisters for their posts. They are 
also given ‘the opportunity to watch an 
experienced sister at work and can see how 
she deals with various problems as they arise. 

Many young staff nurses, anxious for 
promotion, do not realise that many 
problems wait for the sister’s return to duty, 
and consequently they do not get the oppor- 
tunity to deal withthem. The status of the 
ward sister would not be questioned if she 
had been properly prepared for her post. 
It is the irresponsible, uninformed ones 
who do us so much harm. 


[An abstract of the address On Being a 
Ward Sister by John Murray, M.A., LL.D., 
Litt.D., given at the same meeting, appears 
on page 786}. 


Investigation 


factories with varying results. While they 
have much to offer in the type of problems 
arising out of this method of administration, 
I feel that one cannot transpose this system 
in its entirety on to a hospital whose 
own structure has developed from particular 
needs. While there are many points of 
similarity, there are many points of differ- 
ence, the most important one being that the 
task of the factory is the production of 
a manufactured article, the task of the 
hospital is to care for the health of a human 
being and it is out of this concept that the 
present structure has arisen and cannot 
lightly be swept away. Nevertheless, 
it would be of interest to see if some group 
system might be evolved to meet the needs 
of the ward. To develop this would need 
careful study concerning the ever difficult 
problem of delegation of responsibility. 
This is an essential part of administration 
and an excellent educational technique. 
The answer can only be attempted by 
close work with a ward sister, observing 
not only the problem within her ward, 
but the effect of the ward on the hospital 
community as a whole. One cannot isolate 
the ward which, when all is said and done, 
is a unit of a total hospital structure. For, 
in thinking of the part one must inevitably 
take the whole into consideration. How- 
ever at this present juncture it is possible 
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to consider the part—the ward itself. 
You might be interested to know the 
method by which I intend to work. The 
six months I hope to gain experience 
of general hospital problems both by 
yisiting hospitals and reading relevant 
literature. At the same time I shall visit 
some industries where modern methods 
are alreacly in existence, and I am learning, 
jn conjunction with the Institute of Human 
Relations, Tavistock Clinic, some of the 
blems arising out of this method of 
administration. A good deal more re- 
search in this has been done than is probably 
realised. 

With this background I intend, in the 
new year, to work in one specific hospital, 
on one ward: to assess, with the ward 
sister and her staff, problems within 
her ward and their relation to the hospital 
asa whole. This will lead to the writing 
of the report—an attempt being made 
in the light of the first six months, and my 
own experience as a ward sister, to correlate 
facts and to make suitable recommenda- 
tions. As can be seen, I cannot undertake 
this project without considerable help 
from ward sisters and all grades of hospital 
staff. I should, therefore, be pleased if 
anyone interested would write to me at 
The Cassel Hospital Ham Common, 
Richmond, Surrey. 


District Nurses , 

Her Majesty Queen Mary has been 
graciously pleased to approve the appoint- 
ments of 11 men and 101 women to be 
Queen’s Nurses. 

Nurses’ Television 

About £100 was raised towards the cost 
of television for the nurses by a garden 
sale recently organised by Queen Victoria 
Institute staff and helpers at Erleigh 
Road, Reading. 

Buiiding a New Scottish Hospital 

Work has begun on the Vale of Leven 
Hospital at Broomley, Alexandria. The 
hospital will be on the lines of the new 
Larkfield unit at Greenock where the wards 
are designed to be as labour saving as 
possible. 

Christmas Festivities 

Although 5s. per head for patients and 
resident staff is still allowed by the Ex- 
chequer for Christmas festivites, in view 
of the present financial situation the Min- 
ister of Health has suggested that it would 
be more appropriate to use amenity money 
as much as possible. 

For Méntal Defectives 

A plan for the Lennox area has been sent 
by the Western Regional Board to the 
Secretary of State for Scotland. This 
envisages a new hospital at Lennox Castle 
for educable mental defectives between 
five and 16. This will link with the exist- 
ing Lennox Castle units which will revert 
entirely to adult mental defective care. 
Royal College of Surgeons 

Sir Cecil Wakeley has been elected Presi- 
dent of the Royal College of Surgeons for 
the ensuing year. Mr. P. H. Mitchiner 
and Professor Sir James Paterson Ross are 
Vice Presidents. 

World Health Organisation Nursing Staff 

The nursing staff of the World Health 
Organisation now numbers 41. The dis- 
tribution is as follows: South East Asia 
16, Western Pacific 14, Eastern Medi- 
terrannean 7, the Americas 2, Head- 
quarters 2. These nurses are of many 
Nationalities and are serving in World 


Lifting the Paraplegic Patient 


by M. K. BOMFORD, Sister Tutor 


Above : the paraplegic 
patient is being lifted on a 
special chair that can be 
wheeled over the lavatory. 
First the bed clothes are 
removed and the patient's 
legs ave lifted over the side 
of the bed. Each nurse 
places one arm under the 
legs and one behind the 
patient. It is important 
that they keep theiy heads 
well behind the patient and 
that the patient helps to 
support herself by placing 
her arms on the shoulders of 
the nurses. 


Health Organisation projects of many 
types, as instructors as well as assistants 
in clinical activities. 
* Seeing Eye’ for the Blind 

Tests are being made on a new device 
called ‘the electronic eye.’ The instru- 
ment, about the size of a small camera, 
detects the presence of objects ahead of 
the holder. It announces their presence 
by making the handle vibrate, and can 
‘see’ up to ten feet away. Those testing 
the device are most enthusiastic, finding 
that it enables them to move through 


A method 
used at 
the Queen 
Elizabeth 


Hospital, 


Birmingham 


Above : gently and smoothly 
the patient is lifted from her 
bed, then the nurses turn 
round completely and place 
the patient on the chair. 


Left : the patient wearing a 
jacket and with a_ small 
blanket over her le gs she 
ts now wheeled to the lavatory. 


unfamiliar surroundings with safety and 
confidence. Up till now this has only been 
possible with a trained guide dog 
Ward Curtains 

Scottish Boards been studying 
the question of privacy in large wards 
following reports by their surgeons that 
present methods are inadequate Large 
screens have been criticised as clumsy and 
hampering in use. The overhead rail type 
of curtaining has been advanced in some 
areas as a solution to the problem of varying 
conditions of patients in adjoining beds. 


have 





Privacy Please 

The editorial notes on the essays entered 
for the Nursing Study Competition con- 
tained one comment that interested me 
immensely : ‘‘ One entrant seemed prepared 
only to provide a patient with a screen for 
bathing * because she seemed rather shy ’"— 
surely not the usual standard’’. What is 
the usual standard ? I venture to suggest 
that this is—a shocking statement | 

There are still very many hospital wards 
where a screen across or a notice hung on 
the door, is still considered sufficient closing 
of the ward for a bedpan and washing 
round. What can those nurses trained in 
hospitals where curtains round the beds 
provide patients with complete privacy as 
desired, do to remedy this lack in other 
hospitals ? 

The government has recommended the 
provision of cubicles but has also demanded 
a cut in costs. Ward sisters’ opinions may 
be asked but carry no weight against 
medical and non-medical committee mem- 
bers who put all sorts of reasons forward 
for not providing privacy. I am about to 
assist in the opening of a new maternity 
department wheré 12 screens have been 
provided for 22 patients, the floor space is 
so cramped that more could not be used, 
and these 12 cannot be adequate. The 
committee and chief medical officer deny 
the need for anything further. We hope to 
be a part II midwifery training school. 
Those who come to us with poorer standards 
will gain nothing; those with higher will be 
distressed. 

Surely there is something that nurses as 
a whole can do to remedy the situation in 
old wards, and prevent its perpetration in 
new—but what? For obvious reasons I 
sign myself— 

PRIVACY PLEASE. 


A Question of Discipline 
I was both surprised and alarmed at 
the entry Prospects in New Zealand in 
the July 28 issue of the Nursing Times. 
It is incredible that a professional peri- 
odical published a statement with the words 
‘the discipline expected from nursing 


staffs is possibly not so rigid as in some 
hospitals in Great Britain’. Obviously 
those words are supposed to be an attraction. 
I am young enough and yet sufficiently 
far from my training days to realise that 
discipline matters very greatly. 

It is sad that a lessening of discipline 
should be used to attract nurses to any 
part of the world, but that our own pro- 
fessional organ should publish such ad- 
vertisement is cause for great anxiety. 

Discipline has enriched the lives of many 
of our great nurses and I believe self- 
discipline has not been the least of their 
attributes. Let us not offer nurses easier 
lives but disciplined lives full of dignity 
and purpose. 

Puy.tiis V. IDDENDEN. 
[The statement published was an extract 
from the Occupational Information leaflet 
for intending emigrants. We regret this 
was not made clear.— Editor] 


Nurses’ Legs 

** Without a system of this kind a nurse 
is converted into a pair of legs”. That 
was the opinion of Florence Nightingale 
in 1853. She was demanding that running 
water and bells be installed on each floor 
of No. 1 Harley Street. It was a completely 
revolutionary idea then. 

Today bells and water are taken for 
granted ; but will it be another 100 years 
before management committees realise 
that not only is the nurse today being used 
as a pair of legs, but that the additional 
walking is a waste ? 

A specific instance will come to the mind 
of many nurses at once. Screens! There 
are many hospitals where they have 
been replaced by bed curtains ; but there 
are too many where this is not so. The 
nurse would not protest if the endless 
walking resulted in privacy for the patient, 
but as we all know, it does not. 

Though centralisation of stores is eco- 
nomical in many ways, the system 
definitely wastes leg power when it comes 
to individual equipment, such as wash 
bowls being supplied in quantities that do 
not allow one to every bed, and keeping 
them in piles in sanitary annexes instead 
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of as near the bedside as possible. 

Hot trolleys that bring food from the 
kitchen to the ward are becoming accepted 
all over the country ; but in many wards 
that hot trolley is not taken to the bedside. 
Where this is done, it is not unknown for 
cold food still to be served on to the plates 
in the ward kitchen, and for nurses to ryy 
about with trays on three or four journeys, 

Innumerable examples of nurses’ wasted 
time and leg power can be found. Many of 
them can be classed as the hous keeping 
side of ward work, serving meals washing 
patients and the like ; and they are repeated 
several times in 24 hours multiplying the 
waste to astronomical proportions 

Discussions of this point recently led 
to a hospital chairman asking if this waste 
were eliminated would it amount to the 
saving of one person per ward. Would it? 
The point is worth investigation. 

One thing is reasonably certain ; con- 
stant frittering of energy and reiterated 
irritation leads to discontent, and that 
makes for movement of nurses from post 
to post. 

In Miss Nightingale’s day a nurse was 
not nearly such an expensive capital 
investment as she is today. Now for any 
waste of her time and energy the country 
pays heavily. 

WEARY WALKER. 


Four members of the Queen’s Institute of 
District Nursing, Miss M. Mc Kaig, Miss 
H. B. Auckland, Miss V. C. Wickham and 
Miss F. Mothers, who attended the Royal 
Garden Party at Buckingham Palace. 





Overseas 


Crossword No. 9. 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, 
November 12. The solution will be 
published the following week. 
Solutions must reach this office by 
week ending November 10, 1951 
addressed to ‘ Overseas Crossword 
No. 9’, Nursing Times, Macmillan 
and Co., Ltd., St. Martin’s Street, 
W.C.2. Write name and address 
in block capitals in the space 
provided. Enclose no other com- 
munication with your entry. 

The Editor cannot enter into 
correspondence concerning this 
competition and her decision is 
final and legally binding. 











Across. 1.—Ah! Hotel on diet. Hence 
this dish. (4.2.3.4.). 7.—Pledge a foot-soldier 
(4). 8—South American country south 
east (6). 9.—Prohibited (4). 10.—Carries 
ones bag to the sleeping car? (5.6.). 12.— 
Just got back to dress (3). 13.—‘‘ I am _too 
muuch i’ the——” (Hamlet) (3). 16.—-Cele- 
brate (11). . ing nearer in hide and 
seek (4). 20.—Last (6). 21.—Effrontery (4). 
22.—Socialist rule of the road (4.2.3.4.). 

Down. 1.—Give a sly hint (3.3.3.4.). 2.— 
Small rowboat (6). 3.—Pin up and up (3.2). 
4.—One who lets things out (5). 5.—Owns half 
a score? (6). 6.—Shows how much one can 
stand (9.4.). 11.—Take one short ounce of 
oxygen (5). 14.—What one hopes seeds will do. 
(4.2.)_ 15.—*‘Alliteration’s———aid"”. (6). 
16.—Greet in Scotland (3). 17.—What s 
Tom up to in heraldry? (5). 18.—A month 
of charm (5). - 
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Nursing Times Lawn’ Tennis 

Competition 

Umpire’s Report 
IHE second semi-final, between the 
London and the Royal Masonic Hospitals 
was played at Brompton Hospital on 
Thursday, August 2. The London Hospital 
was represented by ‘A’ Team, Miss P. 
Friend and Miss J. Dwyer, and ‘B’ Team 
Miss M. Kneale Jones and Miss M. Bunting; 
the Royal Masonic Hospital by ‘A’ Team 
Miss K. Arnall and Miss J. Coveney, and 
‘B’ Team Miss V. Skliros and Miss M. Lewis. 

Miss Dwyer opened the match and won 
the first game to love. Both teams started 
nervously. Miss Arnall lost the first point 
on her service, won the next two with ‘ ace’ 
services, double-faulted the next point, won 
the fifth and lost the next three points to 
lose the game. The London then took two 
more games to lead four-love. The fifth 
game was won by the Royal Masonic against 
Miss Dwyer’s service, and this proved to be 
the only game they won in the first set. 

In the second set the Royal Masonic 
Hospital won the first two games, Miss 
Coveney serving particularly well in the 
first game; in the second Miss Dwyer lost 
her service winning only one point. At this 
stage one felt that the Masonic Hospital 
would make a fight of it, but the London 
Hospital pair proceeded to win the next six 
games and the set at 6—2. 

In the third set the London Hospital won 
the first three games and the set at 6—3. 

The London Hospital ‘A’ Team proved 
too strong for the Royal Masonic team. 
They were a better balanced pair, and their 
serving and general court craft was superior 
to that of their opponents who did not relax 
at all and thus did not give as good an 
account of themselves as they could have 
done. During the match 21 double faults 
were served, 11 by the Royal Masonic, and 
10 by the London. Thisis very high, and was 
due almost entirely to anxiety on both sides. 

Miss Bunting and Miss Kneale Jones were 
in excellent form for the London ‘ B ’ team, 
and with the knowledge that the London 
were so far on top proceeded to win the 
first set to love. In the second set it was a 
ding-dong affair to four all, after which the 
London won the remaining two games to 
take the set at 6—4. 

The Royal Masonic teams were 
particularly keyed up, and this prevented 
them from playing a natural game. It was 
obvious to tennis enthusiasts that they 
could not have reached the semi-finals 
without having played much better tennis 
than on this day. It is a pity that players 


cannot forget the importance of the occasion 
and their responsibility in such a match. 

The final at St. Charles’ Hospital on 
September 13 promises to produce some 
really fine tennis between the London 
Hospital and The Middlesex Hospital. 

The arrangements made for the comfort 
of the players, visitors and the umpires by 
the- matron and staff of the Brompton 
Hospital are worthy of special mention, and 
their efforts are much appreciated. 


The Horsham (Sussex) team who won the 

Perrott Challenge Shield in the St. John 

Ambulance Brigade annual competitions 
at Central Hall, Westminster. 


Progress at Saxondale Hospital 
Saxondale Hospital, Radcliffe-on-Trent, 
has made great progress in the treatment 
of mental illness and in helping the public 
to a new approach to the problems of the 
mentally sick. Early in the summer a 
Press conference was held and many 
window displays were organised in various 
local centres. They depicted student nurse 
training in the new preliminary training 
school, modern treatments, rehabilitation, 
occupational therapy and staff welfare 
About 800 patients are admitted to the 
hospital each year and it is estimated that 
80 per cent. of them are discharged re- 
covered 
The majority of doors at Saxondale 
Hospital are open and the freedom first 
advocated by William Tuke who opened 
‘The Retreat’ at York in 1796 has been 
fully developed. The modern approach to 
the treatment of the mentally sick dates 
from 1930, with the introduction of the 
Mental Treatment Act, 
which enabled patients to 
apply for admission to a 
mental hospital on a volun- 
tary basis. This Act lent 
an impetus to the study and 
treatment of mental illness 
which has grown steadily 
ever since. 


Students at Saxondale 
Hospital learn the elements 
of mental illness. 


Teaching Parentcraft 


(Concluded from page 747, July 28) 

The final six mothercraft lectures are 
as follows: 
Breast Feeding : 
As pamphlets 
Natural Way. 
(The Central Council for Health Education.) 
Equipment : 

Nursery 

Pram—bedding. 

Carri-cot 

Cot-bedding 

Bath 

High chair 

Playpen 
Demonstrate treasure cot and 
Preparation for Confinement : 
Home : 

Room. Light, heating 

Equipment 

Home help. 

Stores 
Hospital : 

Pack 

Taxi. 

Telephone numbers. 

Home help 

Stores. 
Enter during day 
Gas and Air : 
Demonstration 
Bathing Baby : 
Demonstrate, with a baby if possible 
Child Psychology : 

Toilet training 

Feeding 

Leaving mother. 

Nightmares—frightened of the dark. 

Habits: thumb sucking, masturbation, 

stammering, blinking, jerky move- 
ments. 

Bed wetting. 

Temper tantrums 

Posters for Welfare Centres 

Four posters to instruct mothers have 
just been issued by Trufood Limited. 
They are attractively set out in various 
colours. One shows a bored baby in his 
pen and says ‘Let him out when he has 
had enough’. Another poster states ‘ Al- 
ways guard an open fire’ and shows a 
baby stretching out towards the unguarded 
fire. In the third—‘Let her do things 
for herself'—a baby is trying to feed 
herself, and the fourth shows a boy paint- 
ing with his left hand and says ‘ Let him 
be left-handed if he is made that way‘ 
PEEL HOSPITAL, GALASHIELS 

In the photograph published on page 778 
in last week’s issue, Dr. Kenneth McLay, 
left of the Duchess of Gloucester, is chair- 
man of the Scottish Borders Hospitals 
Board of Management Sir Humphrey 
Broun Lindsay, chairman of the Regional 
Hospital Board is in the back row, second 
from left 
Solution to Patient's Crossword No. 14 
Across.—3.—Challenge. 8 —Oder. 9.—Functions. 
10.—Sabu Blutf. 15.—Annie. 16.—Boy. 17.- 

18.—Altos. 23.—Atom. 24.—Medicines. 25.- 
Toothache 
Horseback. 2.—Melbourne. 4.—House 
Epic. 7.—Gang. 11.—-Institute. 12.— 
Tom. 19.—Prima. 20.—Teeth. 21.- 
Lint. 

Ist prize 10s. 6d. to Mrs. C. A. Robinson, S.R.N., 
118, Sheldon Road, Silver Street, Edmonton, N.18. 
2nd prize, a book to F. G. Charlesworth, Beacon Cottage, 
James Street, Selsey, >ussex. 


Contributors 


Lestrz Hovuspen, O.B.E., M.D., M.B., 
B.S. (page 784, The Importance of Family 
Life), Adviser on Parentcraft at the 
Ministry of Health. 

Miss E. SKELLERN, 
A Nursing Investigation), 
Cassell Hospital. 


Breast Feeding and The 


bedding. 


cases 


arranged with midwife. 


S.R.N. (page 792, 
Ward Sister, 





796 


Nursing 
School 


News 





South London Hospital for Women 
FTER presenting the prizes at the 
South London Hospital for Women, 

Miss R. Munday, an inspector of training 

schools for the General Nursing Council 

for England and Wales said that she hoped 
all the nurses would maintain the high 
standard of work they had been taught 
and that they would pass it on to others, 
together with that courtesy and gentleness 
of approach which they had observed in 
their matron and ward sisters. She said 
no nurse could do her work without the 

Christian faith and endeavouring to carry 

out her work as a Christian. The Chair 

was taken by Mrs. Campbell Preston who 
said that the reputation of a hospital stood 
or fell by its nursing and this hospital had 

a very high reputation for its nurses. Miss 

S. C. Evennett, after being matron of the 

hospital for 19 years, was retiring to 

everyone’s great regret, though no one 
deserved a rest more than she did. The 
gold brooch was won by Miss Clarice Marsh 


General Hospital, Birkenhead 


At the annual prizegiving on Saturday. 
July 21, the chair was taken by Alderman 
C. J. Yates, Mayor of Birkenhead and 
member of the hospital committee, who 
was accompanied by the Mayoress 

In his opening remarks the Mayor paid 
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Above : at the South London Hospital prizegiving with Mi S.C 


presented the prizes 


Committee. 


tribute to the work 
done by the nurses 
and said ‘‘ the doctors 
with all their skill 
and knowledge can 
only go part of the 
way. Much of the job 
remains in the hands 
of the nurses, and it 
is to you that we 
look for the health and restoration of our 
townspeople ”’ 

Miss Mary Jones, O.B.E., A.R.R.C., 
M.A., who presented the prizes, gave a 
stimulating address: “ let your ideals and 
standards be of the highest’’, she said 
“and your knowledge of your work be 
thorough, and you will realize the true 
meaning of service.”’ She also said that 
the status of the English nurse was very 
high and that she could take her place 
beside the members of any other pro- 
fession. Prizewinners were as follows: 
Senior Nursing, Miss Joan Fairclough ; 
Gynaecology, Misses Olive James and Mair 
Jones ; Surgery, Miss Mavis Van de Geyn ; 
Medicine, Misses Mavis Van de Geyn and 
Anne Cross. (Photograph next week). 


Scunthorpe and District 
War Memorial Hospital 

At the fourth annual reunion and prize- 
giving at Scunthorpe and District War 
Memorial Hospital the prizes were presented 
by Alderman R. O’Dowd, M.3B.E., 5.P., a 
member of the Management Committee 
since the hospital opened and Chair- 
man of the House 
Sub-Committee for 
18 years. He gave 
an inspiring address 
on the vocational 
aspect of nursing. 
Miss J. Donnelly, 


Auckland; Miss 


Evennett, Matron (centre), and on her right Miss R. Munday who 


See report below. 


Left : a happy group taken after the prizegiving at Croydon General 
Hospital. Seate d are Miss M F Adams, O.B.E » M A Head- 
mistress of Croydon High School, who presented the prize Miss 
J. H. M. Gunning, Matron, and W. H. Gough, Esq., M.Se., 
A.R.1I.C., Chairman of the 
See report below. 


Hospital Group Management 
[ Photograph Croydon Times} 


Hospital Nursing Officer to the Ministry of 
Health, spoke very ably on the National 
Hospital Service Reserve to attract recruits 
from the trained staff present at the 
reunion Matron, Miss Veronica Allen, 
stated that the examination results for the 
past year were excellent. and a credit to all 
concerned, and she thanked the medical 
staff and the nursing staff for their co- 
operation. 

Miss G. Hassel, winner of the Gold Medal, 
also won the League of Friends Surgery 
Prize, and the Medical Staff Committee’s 
First Prize. Mr. A. Grindell was awarded 
the Bronze Medal, and the Medical Staff 
Committee’s Second Prize. Miss G. Horsley 
was awarded the practical nursing prize. 


Croydon General Hospital 


Miss M. F. Adams, O.B.] M.A., 
Headmistress of Croydon High School, 
presented the prizes, badges and certificates 
recently at the General Hospital, Croydon 
She congratulated all those present on their 
choice of a profession which was world-wide, 
and in which they were going to be able to 
give so much service. Matron, Miss J. H. 
M. Gunning, speaking to those who had not 
won prizes, said that she did not think that 
any dictionary would define nursing as 
prizewinning, or even giving an injection or 
doing elaborate dressings. Rather, the 


word ‘ nursing ’ meant to tend, to nurture, 
to care for, and that was well within the 
powers of every nurse. The gold medal was 
awarded to Miss E. Bermingham. 





Above : prizewinners and principal guests gathered for this photo- 
graph after the prizegiving at Scunthorpe and District War M emortal 
Hospital. See report above. 

Left : at the Royal Hospital prizegiving, Richmond. Centre row, 
left to right, Miss Randall, tutor, P. V. Mauger, Chairman, House 
Committee, Miss E. M. Holford, Matron, Lady Archer and Lord 
Jones, assistant matron, extreme right. Miss 

Merryweather, gold medallist, is centre back row. 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the Glasgow 
Branch.—A party of members will visit the 
Dundee Branch Conference on School 
Health Services on September 8. Any 
member wishing to join the train party at 
reduced rate, should contact the Secretary, 
Miss A. Campbell, Crosstone, Helensburgh, 
by August 18; the train leaves Buchanan 
Street Station at 12 midday. 


Branch Notices 


Blackburn and District Branch.—-A bring 
and buy sale and garden féte will be held on 
September 1 at the Royal Infirmary, 
Blackburn, at 3 p.m.; tickets Is, including 
tea, in aid of the Educational Fund Appeal 
Gifts will be gratefully received by the 
matron on or before September 1. Games, 
side shows and musical items. Mrs. Birly 
will open the fete. 

Bolton Branch.—The next meeting will 
be held on Tuesday, August 14, at 7 p.m., 
at Astley Sanatorium 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, fa, 
Henrietta Place, Cavendish Square, 
W.1, or-local Branch Secretaries. 
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Ward and Departmental Sisters 
Section 


Annual General Meeting 


HE annual general meeting of the Ward 

and Departmental Sisters -Section of 
the Royal College of Nursing was held on 
June 26 at the Freemasons’ Hali, Edinburgh. 
After the minutes of the last annual general 
meeting had been read, Miss Winifred 
Holland, Chairman of the Section, pre- 
sented the annual report and balance sheet 
for 1950. Throughout the year there had 
been a steady increase in membership 
which at the end of 1950 totalled 1,173, 
while Sections within the Branches num- 
bered 45. A sub-committee of the In- 
terim Sectional Committee had been set 
up to consider nursing duties in hospital 
in terms of patients’ needs. This sub- 
committee met six times during the year 
under the chairmanship of Mr. Zachary 
Cope, M.B., M.S., and had worked in co- 
operation with the Hospital Job Analysis 
Investigators of the Nuffield Provincial 
Hospitals Trust. The sub-committee had 
been able to make some valuable contri- 
butions -to this investigation, the report 
of which was eagerly awaited. See also 


page 785. 
Isle of Wight Branch 


A general meeting was held at Nubia 
House, Cowes, on Saturday, July 28, by 
kind invitation of Lady Baring. Following 
the business meeting, Miss Fishwick gave 
a full report of the Meetings held in Edin- 
burgh, which she attended as Branch 
Representative. Following the meeting 

y Baring entertained members to a 
delightful tea, and after tea introduced 
them to the lovely gardens and grounds. 





Ministry of Labour 
Industrial Nursing Scholarships 


The following nurses have been awarded 
scholarships for the training course in 
industrial nursing, either at the Royal 
College of Nursing or at the University 
of Manchester, as a result of their interview 
with the Selection Panel appointed by the 
Ministry of Labour and National Service : 
Mr. C. C. Apams, staff nurse (Leicester 
General Hospital) ; Miss H. N. C. ATTEN- 
BOROUGH, staff nurse ; Miss M. B: CarEy*, 
industrial nurse (A. C. Cossor, Ltd., London) 
Mr. H. Danie., staff nurse (Woodlands 
Hospital, Rawdon, Nr. Leeds); Miss 
B. J. Emerson, industrial nurse (Magnatex 
Ltd., Hayes, Middlesex) ; Miss M. GILue- 
spy, industrial nurse (C. A. Parsons & Co., 
Ltd., Heaton Works, Newcastle-on-Tyne) ; 
Miss G. D. H. GRoOvER, nursing sister 
(Carreras, Ltd., London) ; Mr. P. Hayes, 
deputy charge nurse (County Hospital, 
Whiston, Prescot, Lancs.) ; Miss D. M. A 
HuGHEs, industrial nursing sister (Pine- 
wood Studios, Iver Heath, Bucks) ; Miss 
I. H. H. MELLOoR, matron (Priory Nursing 
Home, Roehampton) ; Mrs. V. K. Moran, 


staff nurse (Fountain Hospital, London) ; 
Miss J. M. Sykes, night sister (Heanor 
Memorial Hospital, Derbyshire); Mrs 


A. A. WoRSFOLD 
* January, 1952, 


NURSES APPEAL COMMITTEE 


Special thanks are due to those who have 
not been too busy enjoying the sunshine 
and revelling in the holiday season to spare 
a thought for those elderly or invalid nurses 
for whom the summer _ unfortunately 
cannot bring the pleasure of making holiday 
plans, and the delights of a jaunt abroad 
or to the seaside 


Selmene st mwa canis * 
$. 


Course 


. da 
Matron and Nursing staff, Royal Berkshire 
Hospital (monthly donation) ° 10 0 
M. M. Blakely .. 200 
Patients and staff, Diabetic Convalescent 
Home for women and children, ae 515 0 
Miss Legat ‘ E.M.C.L.’ aa 110 
Miss F. N. Henry os £83 6 
Miss Steward (monthly donation) : 56 0 
Miss G. Gofton-Salmond (in wuney < of Olive 
a ° :2¢ 
S.R.N., Devon (monthly " donation) - 10 
Nursing Staff, Worthing Hospital : . 8 00 
Miss F. E. White 110 
Matron and nursing staff, Northern ‘Treland 
Fever Hospital 713 6 


Matron and omens st: aff, Oldham Royal 
Infirmary : . - . 800 


Total {28 2 6 





A parcel of clothing is also acknowledged 
with thanks. 

W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College "of — la, Henrietta Place, Cavendish 
Square, London, 


Cancer 


Dr. Hill (Luton) asked the Minister of 
Health on July 26 what steps he was 
taking to organize, or to encourage local 
authorities to organize, public education 
on the subject of cancer aimed at securing 
the earliest possible treatment for this 
disease. 

Mr. Blenkinsop: The Central Health 
Services Council has recently advised that 
it is undesirable at the present time for 
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any cancer publicity to be carried out by 
any central government organisation direct 


to the general public. I understand, 
however, that the Central Council for 
Health Education is planning a pilot 


experiment in public education in cancer 
through local authorities, with which I 
intend to keep in touch. 


Teaching Hospitals 

Dr. Hill asked the Minister of Health 
on July 28 what upper limit he had placed 
on the number of beds which a teaching 
hospital should contain ; and upon what 
grounds his decision was based. 

Mr. Blenkinsop: In the Minister’s view 
it is undesirable for acute general hospitals 
to have more than 700—800 beds. The 
relevant considerations are well set out 
in the Chief Medical Officer’s Report for 
1948, pages 141 to 142 


Official Announcements 


‘Extra Privacy’ Beds 

The Minister of Health has asked hos- 
pitals to give more publicity locally to their 
‘amenity’ beds because it appears they 
are not being fully used by patients who 
wish to obtain greater privacy by paying 
part of the cost of the bed 

‘Amenity ’ beds are beds in small wards 
or single rooms, which, if not required 
on medical grounds for other patients with 
special needs, are available for a charge 
not exceeding {2 2s. 0d. a week to patients 
who wish to have the benefit of greater 
privacy. There are about 5,600 such beds 
in various hospitals in all parts of England 
and Wales 

In a circular to the hospital authorities 
Mr. Marquand suggests that general prac- 
titioners in the area should be told how 
many beds are available at local hospitals, 
that notices explaining about the beds 
should be placed on hospital notice boards, 
and that prospective patients should be 
informed as a routine measure about the 
beds there when they are put on the waiting 
list, or when asked to report for admission 
to hospital. The patient would then be 
asked if he would like an ‘amenity’ bed 
if there happens to be one available at the 
time of actual admission. Mr. Marquand 
emphasises that desire for such a bed 
‘should secure no priority of admission 
over others on the general waiting list 
and this would need to be made clear to 
the patient who would also be told that 
there can be no guarantee that such a bed 
would be available ’ 


Increased Retirement Pensions 

The Ministry of National Insurance 
announces that from September 1, 1951, 
the standard rate of retirement pension 
for men aged 70 or over and women aged 
65 or over, will be increased by 4s. to 30s 
a week For married women, whose re- 
tirement pension is based on their husband's 
insurance, the standard rate will be in- 
creased by 4s. to 20s. a week. About 
three million pensioners will benefit from 
the increase. Copies of a special leaflet 
N.1.64, giving full instructions, may be 
obtained from any local National Insurance 
Office. 


TUBERCULOSIS MORTALITY. IN 


DENMARK 
Miss Margarethe Kruse has asked us 
to give the latest figures of tuberculosis 
mortality in Denmark in connection with 
her address on Social Services published 
in the Nursing» Times of July 28; the 


tuberculosis mortality rate in Denmark has 
declined from 25.2 in 1899 to 1.4 in 1950. 


Lavender, Sweet Lavender 
by Mary L. Stollard 


AVENDER has a fascination all its own. 
For centuries it has been the best- 
loved herb in our country, suggesting quaint 
old-world gardens, and dim, sweet-smelling 
stillrooms, where the gentle ladies of long 
ago performed their mysterious rites. Our 
grandmothers valued lavender chiefly for 
its mechanical uses. It was considered “ of 
special good benefit for the head and brains ”’, 
and largely used by priests and students, 
who wished to keep their brains fresh and 
clear. 

These quaint old beliefs have long ago 
died away, but lavender can still be put to 
countless good uses. Delicious lavender 
perfume can be made easily at home, and is 
quite as fragrant and lasting as any shop- 
bought article. All that is required are a 
few layers of cotton wool, some glass jam 
jars, and a quantity of the best Lucca oil. 

Lay the lavender petals out on a tray in 
the sun to remove all traces of moisture and, 
after thoroughly washing and drying the 
jars, scatter a little salt at the bottom of 
each, and cover with a layer of petals. Cut 
the cotton wool into rounded pieces to fit 
into the jar, saturate it well in the oil, and 
then lay a piece over the layer of petals, 
then more salt, then another layer of petals 
and a piece of cotton wool, and so continue 
until the jar is full. The pieces of cotton 
wool should be firmly pressed from time to 
time to make certain that the whole matter 
is tightly packed together, and finally a 
piece of oil paper or parchment should be 
tied firmly over the top to exclude the air. 

Place the jars in any place where the full 
rays of the sun will fall upon them, for the 
more sun they get the more fragrance will 
the oil draw from the petals. At the end of 
three weeks they can be unsealed, and the 
oil drained away through muslin into a 
perfume bottle. 

An excellent toilet vinegar can be made 
by putting three ounces of lavender flowers 
in a stone jar with a pint of white vinegar, 
and the rind of two lemons. They should 
be covered and put in a warm oven for 
twenty-four hours. Leave it to go cold, 
then strain through fine muslin, bottle, and 
cork tightly. This vinegar is most refresh- 
ing in times of illness, and a little added to 
the washing water will soften and perfume 
it deliciously. 

Lavender bathsalts are soon made. Buy 
a few pounds of soda crystals, which can be 
obtained from any chemist quite cheaply. 
Place a few handfuls in a basin, and sprinkle 
over them some oil of lavender, about a 
spoonful of lavender to a pound of crystals, 
and stir well together. A little mauve 
colouring, thoroughly mixed with it, will 
give a pretty lavender tint. 

A delicious and lasting pot-pourri can be 
made by mixing to every pound of dried 
lavender petals one ounce each of crushed 
cinnamon and cloves, two ounces of 
powdered orris root, and half an ounce of 
musk. Stir briskly together, then place in a 
jar, and cover tightly for a month or six 
weeks. It will then be ready for the pot- 
pourri jar. This pot-pourri is not only 
useful for giving fragrance to a room, but is 
excellent for putting in bags to place in the 
linen cupboard and among clothes. 

Lavender stalks, so often thrown away as 
useless when stripped of their flowers, 


should be tied in loose bundles, and stored 
in a cool place. A few of these thrown on 
the fire in winter will fill the room with 
scent. 

And finally, some housewives sprinkle 
sprigs of lavender under their carpets. The 
effect is delightful, for the rooms are re- 
dolent of a perfume that is too faint to be 
definitely recognised, and yet suggests 
thoughts of lavender bushes. 

Lavender retains its fragrance best when 
it has been exposed to the sunshine for some 
hours. The best time to gather it is towards 


Visiting London : 


More than a thousand years ago the river 
Eye Burn (cf. Tyburn) split into a number 
of tributaries and meandered into the 
Thames through evil-smelling waste marsh- 
land at Westminster. Part of this marsh, 
standing a little higher than the rest and 
bounded by three small rivers, became 
known as the Isle of Thorns. A ford across 
the Thames nearby made this an important 
spot. Legend tells of old 
temples and churches there 
but we know little of it 
until the Romans estab- 
lished a settlement ; Win- 
chester was the capital of 
the country, but London 
was growing. In Saxon 
times, legend tells us again, 
St. Peter himself came 
down to dedicate a new 
church on the Isle of Thorns 
(just before the arrival 
of the Bishop of London) 
and warned the fisherman 
who rowed him over not to 
fish on Sundays in future. 
The Bishop of London 
decided that an additional 
ceremony would be unnec- 
essary and the fisherman 
paid a tithe of fish regularly 
afterwards to the church. 

When Edward the Con- 
fessor was crowned king 
he found himself unable to 
fulfil a vow he had made in exile that, on 
receiving his kingdom back, he would make 
a pilgrimage to the tomb of St. Peter in 
Rome. The king sent to the Pope to ask to 
be released from his vow. The Pope re- 
leased him on ccendition he built a monas- 
tery in England and dedicated it to St. 
Peter. A hermit reported that he had 
been told where it was to be in a vision and 
the king duly established it on the Isle of 
Thorns where the previous church has been 
dedicated by St. Peter. Barely had his 
abbey been consecrated than Edward the 
Confessor died. When the king was canon- 
ised the abbey became of St. Edward but 
it did not survive many reigns; Henry III 
pulled most of it down and began the 
triumph that we see today. 

Several kings ignored the Abbey and it 
fell into disrepair and flourished with 
corruption but many years of the alter- 
nate patronage and indifference of the 
reigning monarch culminated in the gift 
from Henry VII of the superb chapel that 
bears his name. Great damage was done 
to this in the Civil War but in spite of this 
it remains a perfect jewel of architecture. 
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the close of a long hot day, when ths 
blossoms are fully open, and their scent ie 
most powerful. Wait until the purple heads 
are just beginning to turn brown, then cut 
each stalk separately at the bottom when it 
is absolutely dry. Any dampness tends to 
cause mould later. 


AT THE CINEMA 


The Sound of Fury 

A very grim film. A man who cannot get 
a job joins up in despair with a crook in a 
series of small hold ups. Later he ig 
involved in a kidnapping and brutal 
murder. The local newspaper so inflames 
the townsfolk over this crime that they lose 
all sense of reason and justice, mob the jail 
and lynch the two men. Extremely wel] 
acted. A good cast headed by Frank 
Lovejoy, Kathleen Ryan, Richard Carlson 
and Lloyd Bridges. 


‘ Westminster Abbey 


Henry died before the chapel was completed 
and he lies in it in a tomb that took 20 
years to fashion. 

Abbot Islip (whose chapel is below the 
new nurses chapel) presided over the Abbey 
until its dissolution by Henry VIII in 1540 
—barely 23 years after the building had 
been completed. The see-saw of religious 


belief in the monarchy was reflected in the 





status of the Abbey and the forms of 
worship practised there until the firm 
hand of Queen Elizabeth established it in 
its present form as a collegiate church 

In so short a note we cannot point out 
many of the treasures within the Abbey but 
we should mention perhaps the most famous 
of all—the coronation chair and Stone of 
Scone. After Edward I had defeated the 
Scots and been crowned king on their 
traditional sacred stone he brought it to 
London and had the chair built to hold it 
Almost all our monarchs since then have 
been crowned on it (except Edward V, 
Mary I, and Edward VIII) and even 
Cromwell used it when he was proclaimed 
Lord Protector. The stone after its recent 
unconventional journey to Scotland has 
been kept in a vault but, providing it 1s to 
stay at the Abbey, it will soon be back in 
its usual place. 

The Abbey has been the centre of the 
nation’s life for almost a thousand years; 
some of our greatest dead lie there. The 
church on the wild Isle of Thorns has growa 
into the religious heart of the Common- 
wealth. none 
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